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TO BE COMPLETED BY 
WASTE GENERAiOR · 

BEE CHEl.UCAL CO. 
(Company Name) 

Lansing, 
City 

Mr. Frank, Inc. 
Hauler Name 

Hauler Name 

(Facility Name) 

Griffith City 

Alternate (Facility Name) 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

WASTE NAME: 

. ~ .... ~ .. .. -; .. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGEl 
DIVISION OF lAND POLLUTION CON; 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLI~ 
(217) 782-6760 -

SPECIAL WASTE HAULING MANIFEST 

US EPA RECORDS CENTER REGION 5 

1111111111111111111111111111111111111111 P~JJ AAJ 
460636 

Authorization Number 2._ 1._ ]_ ~ 1_ _]_ 
8 13 

0 3 1 1 5 9 0 0 0 4 
2700 E. 170th St. 312 -474-7000 t-b g Q 0 5 2 2 9 4 ~ f 

Address ---Phone"Nu"'iiiiier___ ""iT--GeneraiOr''Nilliiber ___ u 
IL 60438 

Slate Zip 

WASTE HAULER(S) 

South Holland,. IL/ 
Hauler Address 

S.W.H. Reg1s1ralion Number _f2_.Q_Z:l_{ljJ.._ / 
25 - r.. 

~I' 312 ·596--3377 
---"'Pti'One-Nuiiibe'r __ _ I L....IL.J)_ji_L~_Q_Gl_2JL 

EPA Number 

S.W.H. Registration Number ______ _ 
Hauler Address 32 ·. 38 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

420 s. Colfax Avenue 
~ .L _a_ !LJLLQ_L 

39 f" · Site Number A6 Address 

IN 
State 

46319 
Zip 

_219=-7~-3~0!!..._ IND 0 l 6 3 6 0 2 6 5 
Phon?'Number ---- EPANumber ___ _ 

Address 39- -S'iie'Number- ----.;-

State Zip 

Fl~~le Paint Solvents Liquid 
WASTE PHASE: ----~.,..-,c-;-:~--;;--::-:-:-----

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (liquid. Gaseous. Solid) ..... ,. 
SHIPPING DESCRIPTION: HAZARD CLASS: ''f' . 

Flammable 
_!L.l!....! ...2. ~ _1_ 

UN or NA Number 

WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

WEIGHT FOR i.E P.A. USE MUST BE QUANTITY OF WASTE DELIVERED:.!L_ ,._ ~ /'t /"i 4- ( t GALLONi)'Circle On•) 
CONVERTED TO CU. YOS. OR GAL. I.L-.-L..IL.J.L. 2 CO. YDS. / . 

•7 ./ 2 ~ 

METHOD OF SHIPMENT (Circle One) (DRUMS'--:---­
Number 

(!'ANK T~~ OPEN TRUCK OTHER (Specify) --------,--------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND E. '} 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ' DATE: 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE ESTINATION AS INDI ATED: 

DISPOSAL. STORAGE, OR TREATMENT FACILITY" 

I HEREBY CERTIFY THAT THE ABOVE-DES 

(Auth0111e 

·\!-
DATE_~c1_j) £';2_ 

5.4 59 

DATE.__/ __} 

HAZARDOUS WASTE SUBJECT TO FEE YES___ NO~ 

DATE _±I _1. !J cf' 1.. 
00 05 

IN ILLINOIS: 2t7 I 782·3637 
... "24 I!OIIIHM1:116fl+tV·AN9·6Pill ASSI!HAHCE NUMBERS• 

OUTSIDE ILLINOIS .800 I 424·8802 or 20~ I 426·2675 
DISTRIBUTION PART· t GENERATOR PART· 21EPA PART· 3 SITE PART · 4 HAULER PART· SIEPA PART 6 · GENERATOR 

REV. 1 3 

SITE COPY· PART 3 

:'·<I" · .. .-:····· 002193 
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TO BE. COMPLETED BY 
WASTE GENERATOR 

I 

BEE CHEMICAL CO. 
(Company Name) 

Lansing, 
Crty 

''· 
MR. FRANK, INC. 

Hauter Name 

Hauler Name 

· ... 
AMERICAN CHEMICAL 

(Facility Name) 

Griffith 
City 

Alternate (Facility Name) 

......... :._ · ..... City 

ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAN!YPf,:)LLUTION CONTROL 

2200 CHURCHILL ROAD, SPRING,FIELD, ILLINOIS 62706 
(217) 782-676() 

SPECIAL WASTE HAULING MANIFEST 

2700 E. 170th St. 
Address 

IL 60438 
State Zip ~ ~.--.. _· .. ,. 

... 
WASTE HAULER(S) 

South Holland, IL 
Hauter Address 

Hauler Address 

---PiriiiieNUiiiw __ _ 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

-. · .. --:. .. : . 

: '.·. 

. . 9 9 7 2 2 7 
Authorizatron Number ____ -'- _ 

8 IJ 

0 3 1 1 5 9 0 0 0 4G 
'"'j';-- -Geile{atOrNumber---2. 

S.W.H. Registration Number 0_ 01_9'_Q/'~~ _ 
25 . Jl .. 

I L D 0 6 9 5 0 6··1 6 0 
,. .. ~-----------
.' · · ~c-EP"'!'j~..Oer i. ., __ .{ . 

• • ' --.... ~ ........ -t~r:-
S.W.H. Registration Number ______ _ 

J2 J8 

420 S,. Colfax Avenue 
Address 

9 1 8 0 8 9 0 2 / b 9 39- -Sit_e Nuiiibei --7 

IN 46319 _llxg_~3!_00_ IN!!__Q__1_L~!.JL.1_6~5. 
State Zip Phone Number EPA Number · 

Address .,.._. 
..... 

State Zjp 

TO BE COMPLETED BY..o· •. -;.:i . . ~ · .... , · ~ ·. 
WASTE GENERATOR .; . ...._ ' · ... r .l:,;lammable Paint· Sol vents .LJ.' qui'd 

. WASTE NAME:.;o,< ~. WASTE PHASE: __ ....:::...;-=-.;_"-:7=,=-:,....---..,--,.---'--..,.---
THE SPECIAL WASTE BEING TRANSPORTED UNDeR.THfS MANIFEST IS OF lHE DOT HAZA~O CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: 
~ 
' Flammable 

:.l WEI~H~ ~01R • .i .: .. i ,_ c._;;• ~; ~- ./C~S f· . , ' . l. < 1 ~ ,-:- "' _··~;~~~ • 
wEIGHt i=oR t.E.P.A. us(MuS.J BE 
CONVERTED TO CU. YDS. OR L. D.O.T. USE TONS (circle one) 

METH~D OF SHIPMENT (Circle One) (DRUMS __ _ 
Number 

~-~-1_;.~-.~~~s 
: .,'' : ~ 

~~~-~ ~~~·-;·.~:·: 

:Df?fi.:;:: 

~~~; ...... ~. :" ~ : 

~{[~J.: 
.;;.~: ;:':>.!:·_.-•. 

WASTE HAULER I HEREBY CERT:FY T~",u THE ABOVE-~~~-IB;D WASTE AND ~UANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

( f:'_,. /,z~?"":";7"''" " · . ~._._£-g !X__/~ OATi:CJ~ o4J-
I!Authori7ed Srgnature) '.5• 

\ DATEU _} (21 ___ -+....;_-:---:-:-::----:::---:--:-----__;__ 
• !' ·· (AuthorrzeG Srgndture) 

DISPOSAL. 

t. 

..,;····· 

·~HAZARDOUS WASTE SUBJECT TO FEE J YES __ _ 

QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE _,: C f d . 
DATE?:_) ~.12!:::."' 

• •.- ;. 60 , ... "!.. .. '· • 65 . 

. -... ~ 

COMMENTS OR SPWAL INSTRUCTIONS-:---------------------------------------------

"24 HOYI!--EMH!Gai€11-Ai+e SPill J\SSJSTANCE NUMBERS" . 
ouTsioE i'LLINOIS '"i!oo "!4'24-'8802 o'r 202 1 426-2675 

DISTRIBUTIOil.-'f>ART • 1 GENERATOR PART· 2 IE?A PARI· 3 SITE PART· 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

REI/. I J 

SITE COPY· PART 3 -"(0 /D91<- T-63 6&rt1 5·6·82-

0021.94 . ·.·•··. . .. . : .. ·. ~-· .· .. _., .. .,, __ 
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\ 
TO BE COMPU , c:U BY 
WASTE.GI;MCRATOR --

STATE OF ILLINOIS -
ENVIRONMENTAL PROTECTION AGENCY 

.-. DIVISION OF LAND- POLLUTION CONTROL 
'· 2200 CHURCHILl ROAD, SPRINGFlELD. ILLINOIS 62706. 

(217) 782-6760 

1
; ·SPECIAL WASTE HAULING MANIFEST 

0416914 
,-----7 

Aulhorozalion Number 9._ 9._ 1 -23..1 
8 13 ·,} /; .. 

i_)ce .- (_)( .: . .-;;~;:; ({fJ. -(] /l ~ I ~ 
,j LJ..IJ(/Tt \ ~t; 3Ld152r1j))j) (ll_LQ_:l_SQ_Q_I 0 _G 

(Company Name) Address 1 Phone Number 1• Generalor Numoer 2• 

- 4=_b.__D_Q63~cJ8'0_l~ 
Cily Slale Zip EPA Number 

S.W.H. Regislralion Number () 0 ..J...20 09 _ 
25 . 31 

.:Ct. J)O 6 1_50 fo l6_Q_ 
i- · EPA Number 

Hauler Name Hauler Address 
S.W.H. Regislralion Number ______ _ 

32 38 

---PhoneNum!W __ _ - ---EPANumoer ___ _ 

f) /lh DE~J~-ATOION -r:~·SXAL STO'R':E ~TREATMENT SI.TE Q I q 0 q 0 II\ :J 
H !17c£QI..CAN L:... e hlJ:c A L r. D_u ::::1_ u -, D D I u"""' }): ~~:a Name) \.DnA. Address .4-~JJq(j_Lj_1~!J1~tliJLAD£)JJd:(g ~5-~ Cily Sliile · Zip Phone Number EPA Number 

Alternale (Facilily Name) 

City 

. · WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

Address 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU YDS. OR GAL. 

METHOD OF SHIPMENT (Circle One) (DRUMS ___ _ 
Number 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. D 
IN ACCORDANCE WITH THE APPLICABLE REGULATimlS OF THE ILLINOIS DEPARTMEN 

I HEREBY AGREE TO AND CERT:FY THE ABOVE WRITTEN INFORMATION 

~- .. , . . I 

OTHER (Specify) --------------

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE·DESCRiSED tvASTf Arfl~NT\TY HAS BEEN ACC~PTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGe: 
THE DESTINATION AS INDICATED: .• .-· ·. ' 

(2) _____ ----:-::-::--..,--:-;:-~:-:-:-:------
(Authorized Signalure) 

DATE_}___} 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

---

53 

DATE OQJ 0 ~ __f ;:.:_ 
60 05 

COMMENTS OR SPECIAL INSTRUCTIONS: ____ ~---,-------------------------------------.:._ 

IN ILLINOIS: 217 I 782-3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS: 800 I 424-8802 or 202 I 426-2675 
.. DISTRIBUTION PART- 1 GENERATOR PART- 2 I EPA PART· 3 SITE PART- 4 HAULER PART- 51 EPA PART 6- GENERATOR 

REV. I 3 

SITE COPY ·PART 3 

002195 
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TO BE COMPLETED BY­
~·-· WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 05!1~25-

,-

BEE CHEMICAL CO. 
(Company Name) -

Lansing, 
City 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
Autnoriza!lon Number9_9_7_ 2_2_?.__ 

8 13 

2700 E. 170th St.\ 312-474-7000 
AOdress ,.. ~-~ne·Numb.ir" __ _ 

IL 60438 r--, . :·, • 
1 3 1 1 s 9 o o o· 4 -G 
"'j;--.---GeneraiorNumber ___ T. 

I L D 0 0 5 2 2 9 4 4 8 
Stale Zip ----EPA Number-----

WASTE HAULER($) 

MR.- FRlu~K I INC. South Holland~ IL 
S.W.H_ Regislration Number -Q-ll~_B_ (}_ fl~" 

I L D 0 6 -9 5 0 6·1 6 0 
Hauler Name 

Hauler Name 

-. 
AMERICAN CHEr.trCAL 

, -.)' (Facility Name) 

Griffith 
City 

Altenyue lfacilily Name) 

City 

Hauler Address 

Hauler Address 
l 

' 

312-596-3377 
- --PiioneNumw 7--

--~--.. 
~~ .. -. 

~:.. ) 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

420 s. Colfax Avenue 
AOdress 

-------------EPA Number 

S.W.H. Regislration Number ______ _ 
32 38 

----EPANumoer ___ _ 

* 9 1 8 0 8 9 0 2 - ·39- -Sii'e'Number-- "'46 

IN ~6319 219-796-3400 IND 0 1 6 3 6 0 2 6 5 
Slate Zip · ~ 

Address 

State 

TO'B'E COMPLETED BY 
WASTE GENERAIOR 

WASTE NAME: Flammable Paint So1ven~s WASTE PHASE: ___ L_;___:;:i:...:q';;U-::l.;::• :;-d~----:::-=----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: ' - HAZARD CLASS: ~-

F1amma.))le '1 
'Q_N_l_9_J}_3_ 

UN or NA Number 

WEIGHT FOR LBS 
O.O.T. USE _______ TONS (circle one) 

WEIGHT FOR I.EP.A. USE MUST BE 
CONVERTED TO CU. YOS. OR GAL. • ~~~~ ~~~~ELIVERED -9 _Q !:/_ 5_ _f)_ 4 

I- ; . , 

~Circle On~) 
~· 

--53--

METHOD OF SHIPMENT (Circle One) (DRUMS ___ _ ~ OPEN TRUCK • /OTHER (Specify) --------------
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED: DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS OEPARTM~TRANSPORT:ON A~O I.~.P.A.?-3\ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION \~ ~ DATE 2/-:29-/?,;?.. 
(Authorized Signature) 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTJTY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRA~SPORT AND I ACKNOWLEO~t 

--1 0~'"':;·:: '4""' ,\, .. , 1. ·. '/{!. ~ ·"'·· ' ' '"' !J-. '0!1 :2 (jj ~ ), 
(Authorized Signature) _ !;-_.. " -qt' 

DATE_) __} 

(I) 

(2) _______ ---,---,--::-:----------

(AulhOrized Signature) 

... ·- -· i 

IN ILLINOIS: 2t i i 782-3637 
'24 HBYR EMERBEtl6~,6f'lll ~SSI&lMI£E NIIMIIERS• 

OUTSIDE I-LLINOIS 800 I -4;'4-8802 or 20~ t 426·2675 

DISTRIBUTION: PARI- t GENERATOR PART· 2'1EPA PART· 3 SITE PART- 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

'·.·_.-;·." R£\1. I J 

SITE COPY· PART 3 

··' ..... :.· 

To!D?'K T-b3 {,{011 tf·29·~l. 
002196.-
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TO BE COMPLETED BY 
WASTE GENERATOR 

· STATE OF ILLINOIS 
ENVIR&iMENTAL PR,OnOION AGENCY 
DIVISION OF LAND POUUTION CONTROL 

.05A1A21 
I 

. ' ··-
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

Aulhorizalion NumDer ~ ~ ?__ ~ ~ ']__ 
8 13 

BEE CHE~IIC.AL CO . 2100 E. 170th st. 312-474··7000 o 3 1 1 5 9 o o o 4 G 
(Company Name) 

LANSING, 
Address -·--PhOneNumoer- -- !'A--GeneraiorNumber- --u-

IL 6043~.!.-t._:-'.. 
Cily Slale Zip 

WASTE HAULER(S) 

MR. FRANK, INC. South Holland, IL 
Hauler Name 

:1-0\ w 
~ Ha~r Address 

\ <;<; ::::::::,..~ 312-596-3377 

Hauler Name 

AMERICAL~ CHE~IICAL 
(Facility Name) 

----------Phone Number 

Hauler Address 

-.... 
DESTINATION :- DISPOSAL STORAt~ OR TRE.fMENT SITE 

420 s. Colfax Avenue 
Address 

I L D 0 0 5 l 2 9 4 4 8 ------------EPA Number 

S.W.H. Registration Number _D_ 0 :l_:j_ _(j ·o ::f_ . 
25 31 

I L D 0 6 9 5 0 6 ·1 6 0 
·----EPANumb;-----

S.W.H. Registration Number ______ _ 
J2 J8 

----EPANumb;-----

9 1 8 0 8 9 0 2 
J9- -Siie'Number- -A6 

Griffith IN 46319 ~ 219-796-3400· IND 0 1 6 3 6 0 2 6 5 
City Slale Zip f ---Pho;-Numw --- ----EPA Number-----

Allernale (Facility Name) 

TO BE CDMPlffiD BY 
WASTE GENERATOR 

Cily 

Address 

Stale Zip 

Flammable Paint Solvents Liquid 
WASTE NAME: WASTE PHASE: ----.,.,::0---,--,:-----::----:-----

THE SPECI~l WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD ~~.,!_l;ATION INDICATED IMMEDIATELY BELOW: (LiQUid. Gaseous. Solid) 

SHIPPING DESCRIPTION: • HAZARD CLASS: ".: ' ., . .; 
~ ~ 

!L~!_LLL 
UN or NA Number · .Flammable 1 \;A~~~ ' 

QUANTITY OF .WASTE DELIVERED:Q 52_ .!f._ ~ _Q Q_ ~(Circle Ono) 
.7 . 52 . 2. CU.YDS. I 

--53--
WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

METHOD OF SHIPMENT (Circle One) (DRUMS ) TANK TRUCK OPEN TRUCK OTHER (Specily) ~- ·~ . f t . , J 
Number . · . ~ -·; { i ...... ! J >:. ~- · 

THIS IS TO CERTIFY TliAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND'iS IN PAO~ER CO.~rnTION·F·OR TRANSPORTATION. 
IN ACCORDANCE WITH _THE APPLICABLE REG~LAT~NS OF THE ILLIN,IS DEPARTM~!: TRANS~R~ATIDN AND ~~~.P.A ~ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE w.ltTIEN INFORMATIOf-j /1( J~.,. ...._. 'b C> ~~ • .--~ -., DATE ~ - j <j'- lf _2 
i . ,\1 . ~ :~ ·'I 1~\ .'· . · ........ i (Aulhorized Signature) 

WASTE HAULER 
( ·~,·- 'r' ·• ·- V 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGo 

(,) 
f)_ /lv ;~;D~::IO::NDICATED: 

.J/~· Ll /S. '--'t.,..f DATE 0 'iJ Li.J <6L.· 
(Aulhonzed Signature) s• so 

(2) _________ ,..---______ _ 

(Authorized Signalure) 
DATE __j __/ 

HAZARDOUS WASTE SUBJECT TO FEE YES--- NO 

! 

DATE</j.Yft 
~ l 65" 

BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

·-, 

----------------------------------------------~--~----------------------------------------------v IN ILLINOIS: 217/.782.'3637 ...... ·-·--···------ . ... '24 HG\HHMEIIGQIGY-1\N&·&!'Ill ASSISTANCE NUMBERS" 
OU.TSIOE ILLINOiS 800 I 424·8802 or 202 f 426·2675 

DISTRIBUTION: PART· 1 GENERATOR PART· 21EPA PART· 3 SITE PART· 4 HAULER PART· 51 EPA PART 6 ·GENERATOR 

REV. I l 

SITE COPY· PART 3 fD )D9rK f-1_,3 bf!/tl 
002197 



·.~.-.; ·i ;.·· .. 

·\.....~ :.: .. :_~· 

fls~'l\i/ 

. ~ : 

TO BE COMPLETED BY 
·.WASTE GENERATOR. 

BEE cnEMic.AL..:.co. 
·.(Company Name). ·• 

LANSING 

MR. FRANK , INC. 
Hauter Name 

Hauler Name 

AMERICAN CHEMICAL 
(Facility Name) 

STATE Ofi, ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD,. ILLINOIS 62706 
(217) 782-6760 ' 

SPECIAL WASTE HAL!LING MANIFEST 

2700 E. 170~St. 
Address 

IL 60438 
State Zip 

WASTE HAULER(S) 

South Holland, IL 
Hauter Address 

312-596-·3377 
---PiioneNumber"---

Hauler Address 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

420 s. Colfax Avenue 
Address 

0541428 
-~-----7 

' 9 9 7 2 2 7 Authonzat10n Number _____ _ 
8 IJ 

' 0 3 ~ 15 9~ 0.0 4 G _____ ....._ ____ _ 
•• Generator Number 2• 

I L D 0 0 5 2 2 9 4 4 8 -·------------EPA Number 

S.W.H. Registration Number ·I) .(J__]_!]__f1L]_'!J_ 
• . 25 ' 31 

I L D 0 6 9 5 0 6. 1 6 C ------------EPA Number 

S.W.H. Registration Number ______ _ 
32 38 

9 1 8 0 8 9 0 2 
39- -Site Number-- ""'A6"'" 

GRIFFITH IN 46319 219-769-3400 IND 0 1 6 3 6 0 2 6 ! 
City State Zip ---PiiiineNimliiei___ ----E"PA'Number ____ • 

Alternate (Factlity Name) . ·i 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

WASTE NAME: 

Address 

State 

Flammable Paint Solvents WASTE PHASE: ___ __:!L~i~cw.Uo!;::l.:!o:• d!:L.--::--::-7:"----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Ltquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

;. 
Flammable 

WEIGHT FOR LBS 
D.O.T. USE TONS (circle one) 

ij 1 

WEIGHT FOR I.E.P.A. USE MUST ~ 
CONVERTED TO CU. YDS. OR GAL 

METHOD OF SHIPMENT (Circle One) (DRUMS ) c::9 OPEN TRUCK 
Number 

no) -

53 

OTHER (Specify) ____ _;__ ________ _ 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATim~S OF THE ILLINOIS DEPARTMENT F TRANSP()R liON ANI'HE.P 

':.. . . . ~. . 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRin"EN INFORMATION DATE: _________ _ 

.-WASTE HAULER 
1 HEREBY CERTIFY THAT THE ABOVE·DESCR.IBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: -..• ·,·. 

:1 

(2) _________ ...,.. _______ _ 

(Authortzed Stgnalure) 

I HEREBY CERT/l~'r 
·I 

·.·.; __ 

"' ·~ 
··~·i. ,.._ ... 

:it~ 
:-. 

DATE ~:5/ dU K-'-) 
54 ""59 

DATE~ __j 
-~ ., 

.J· 

.J 
HAZARDOUS WASTE SUBJECT TO FEE .• YES___ NO 

OME .,?; _ 2\ ~6) 
COMMENTS DR SPECIAL INSTRUCTIONS ____________________ ~------------------------

OUTSIDE ILLINOIS 800. I 424·8802 or 202 I 426·2675 
DISTRIBUTION: PART· 1 GENERATOR PART· 2 I EPA PART 6- GENERA TOR 

REV I J 

SlTE COPY· PART 3 /o /09'K -r-63 61£M ~· 21-$.2- 002198 
.<· ·=~·~·. -~:·~: 



\ ,. .~STATE OF ILLINOIS ·. tr 
'•· .·· (o BE COMPLET!:O BY 

(WASTE GENERATOR .•. 
. ,· 
_.) 

ENVIRONMENTAL .PROTEOION AGENCY 
, ·- · DIVISION OF LAND POLLUTION CONTROL 

·2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0416915 

o 5(){) ~SI31_ ~ 1Sfi{)5~ 03 LDt.(5'CKJLD~ .. ~ ... 

-··::··· 

·:· !.".,: ~ .-;· .... 

~:~ ... ;~' .· . 

;;~.:~~~{:·(. ~: ·-\ 

. . _.~ .· 
......... ;·:····. 

:: :..·:·:· 

. ~ -.. 

-J.~~=1:;,i=-f--~':"~~-~-l.:J"'nL.y.,..Na::::m~e)~+~=~ _ ~ss ) .1 ~-· ~n.eNu~~·r; I L,.00~~8~er~O j_fg_ 

TO BE COMPLETED BY 
WASTE GENERATOR 

' f Slate EPA Numoer 

S.W.H. Regislralion Number {)_Q_~ 9 Q 2 1_ 
25 • Jl 

r_L [01!8-..tf ObL &6 
EPA Numoer 

S.W.H. Reg1slralion Number ______ _ 
Hauler Address J2 JB . 

)-' 

1 HEREBY CERTIFY THri.T THE ri.BOVE·OESCRIBEO Wri.STE ri.NO OUri.NTITY Hri.S BEEN ri.CCEPTEO IN PROPER CONDITION FOR TRri.NSPORT ANO I ACKNOWLEDGE 
THE DESTINA TIDN AS INDICATED: 

DATE:_-2;}_(.)/ ~~ 
SA 59 

(2) ______ __,---,-..,..-:::-.--.------
(Aulhorized Signature) 

DATE.~__} 

YES __ _ 
N ---· 

DATE Q ~ .;( 3 _%_ ;'< 
..... b() 65 

COMMENTS OR SPECIAL INSTRUCTIONS: _ ___;;L_ ____________________________ ..,:_ ____________ _ 

IN ILLINOIS: 217 I 782-3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS 800 I 424-8802 or 202 I 426-2675 
DISTRIBUTION: PART- 1 GENERATOR PART- 2 I EPA PART· 3 SITE PART· 4 HAULER f•' PART- 5 IEPA PART 6- GENERA TOR 

REI/. I J 

SITE COPY· PART 3 

:, . _:. :. '":.··-· .. ··· .. ·~. ·:~ "":'- :·· .... :,;"·.--··· 



...... ~ ~ 

~&~~ 

r~~ 
_:· .. ~: ·-~~·.:·.:~.:-. 

:~ ·:~-:~~-. ~~~~: 
.--.~--·:<.~f.::-.~ 

;fi~, 
;·.:•.·.-:-"f".,.. ... c 

~:~t~~j::-. 

•,. 

;:. ~·-:p ~~~-:~ 
;: . .:;.{;;:,) 

·· .. •: \ 

. _ _:...- ----·~:.~-~-------

STATE OF ILLINOIS -
. -l BY 

··'",:~)R 

EIEE CHEMICAL CO • 
(Company Name) 

Lansing 
City 

MR. FRANK, :u~c 

... 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
~ ... ·' . ·l 

2700 E. l70th St •. ;\ ~2-474 -7000 
Address 

IL 60438 
Stale Zip 

WASTE HAULER(S) 

SOUTH HOLLLAND, IL tO 8~ I~ 
-----~~~~-----Hauler Name ::<\ ~\uler Address d 0\\.-0.\ ')".::;.: ~ 312-596-3377 ----------Phone Number 

Hauler Name Hauler Address 

DESTINATION ~ISPOSAL STORJ\GE OR TREATMENT SITE 

ANERICAN CHEMICAL : ' 420 s. Colfax Avenue 
(Facility Name) Address 

Aulhorization Number _2_ _2_ ]_ ~ _3.. 2 
B IJ 

0 3 l l 5 9 0 0 0 4 G 
-~.--- --GeneraiOr""Numoer---24 

I L D 0 0 5 2 2 9 4 4 8 
------------EPA Number 

S.W.H. Registration Number QQ 2Z...£::2.. :?._L . 
25 • Jl 

I L D 0 6 9 5 0 6··1 6 0 ------------EPA Number 

S.W.H. Registra11on Number ______ _ 
32 JB 

9 l 8 0 8 9 0 2 
· - 39- -Site Number-- A6 

Griffith IN 46319 219-769-3400 IND 0 l ,6 3 6 0 2 6 5 
City 

Allernate (Facilily Name) 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

Slate 

State 

Zip· -' ------PhoneN-;;mber----· -----EPA Number ____ _ 

Address -39-- --Site Nuffiiier-- A6 

~- f .:--.· 
Zip 

,F:_:l~a~mm~a~h~l~e~P:_:a~l.::' n~t~S~o~l~v~e=n~t:_:s~ . WASTE NAME:...,.. WASTE PHASE: ___ L___,i,;q:..._U.,.,i-:-:d::----::--c:-::-----
(Liquid. Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DDT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 
U N l 9 9 3 ~Qos;-

Flammable l 

WEIGHT FOR LBS 

~ UN ore NA NU"miier -
\ 

EPA HW Number 

O.O.T. USE _______ TONS (circle one) 
WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED:qa.;L2 ocJ 

52 

-~ircleOnt) 
53 

METHOD OF SHIPMENT (Circle One) (DRUMS ) ~ 
Number ~ 

OPEN TRUCK OTHER (Specily) ---------------

THIS IS TO CERTIFY THAT THE ABOVE·NAMEO WASTE ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGEO::-,MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT O~SPO~TAT ON NO I.E.P."A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ( ) · · DATE:----------

I HEREBY ERTIFY THAT THE ABOVE·OESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

IN ILLINOIS: 217 I 782·3637 . 
DISTRIBUTION: PART· I GENERATOR 

REV. I J 

.. ·~':. . ~: "- .... 

IN TION AS INDICATED: 

OATEQ2] 2.3 s-~ 
54 59 

DATE__} __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

A E MJO JNOICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

., . '24 HOIIR·EMERGE!+CY·AND SP~ ASSISTANC~UM~EAS• 
OUTSIDE IlLINOiS: BOO I 424·8802 or 202 I 426·2675 

PART· 21EPA PART· 3 SITE PART· 4 HAULER PART· 51 EPA PART 6 ·GENERATOR 

SITE COPY- PART 3 ~;oc;F-7-63 b~ S·27·.8L. 

002200 ·.• -· ........... . 



-~··. ' 

! 

::~: /;';_·::~;~_~:-

~i~J]i 

It: 
II 
~>:~:.~;: .. :·: 

f~~t~ 
:~i(;·~:~~--
... •. ' -~-... ~·.: 
~. ~; .. -~· 

.... : :~. ~. 

;+H:~+?-
. .-:·-j~:~·=~:i.,~~ 

TO BE COMPLETED BY . 
WASTE GENERATOR 

BEE CHEMICAL CO. 
(Company Name) 

LANSING 
City 

dO\ l.J 
MR. FRA..'lK, INC. 

Hauter Name 

AMERICAN CHEMICAL 
(facility Name) 

GRIFFITH 
City 

Alternate (facility Name) . 

City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

2700 E. 170th St •. @2-474-7000 

0541430 -------. I 7 

AuthOrization Number ~ .2_ ']_ ~ ~7-
a IJ 

AOdress ....:.. '-'--Phon~· Number---
0 3 1 1 5 9 0 0 0 4 G 
'"i7"--Generaior'NUiiiber---24 

IL 60438 
State Zip 

\ ~ <, .... _L.,(\ 
- ~""' 

WASTE HAULER(S) 

SOUTH HOLLAND, IL 
Hauter Address 

Hauter AOdress 

312-596G3377 
---Thone Number---

DESTINATION DISPOSAL SWRAGE OR TREATMENT SITE 
420 s. Colfax Avenue ., 

Address 

I L D '0 0 5 2 2 9 4 4 8 
----EPANumber---::----

S.W.H. Registration Numbe&_e:2..2!laLP 
25 . Jl 

I L D 0 6 9 50 6.1 6 0 
----EP'AN~.;-----

S.W.H. Registrallon Number ______ _ 
32 J8 

----EPANumber ___ _ 

91808902 
39- -SiieNumber-- "'46 · -

IN 
State 

_46319 
Zip 

..2.19..-....1.6.9....-..34.0..0_ INll.Jl. 1 6 ~.6..._Q 2 · 6 5 _ 
Phone Number EPA Number 

: \-
Address 39- -S~umber---:;;;-

State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

wASTENAME: Flammable Paint Solvents WASTE Pf!ASE: Liquid 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Flammable 
U_N_l_9~_}- 'f:-_£)~~ 
. . UN or NA Number 'EPA HW N_umber 1 · .. 4- i.· •. 

WEIGHT FOR 
D.O. T. USE 

-::::? / ~ WEIGHT FOR t.E.P.A. uS( Mtdr -ll& -.~TITY oF WASTE DELIVERED: QQ.. t./ X 0 CJ . 
~()00ToNs(circleone) CONVERTEDTOCU.YDS.O~~G~l. ~ . : •: ;~- _-_-._-y.!· 

1 ~Circle One) 
. 2 CU. YOS. ..:Z. 

53 

(DRUMS, ___ ) c-~ . ~N TRUCK OTHER (Specify) -------· -------
Number --

·' __ METHOD OF SHIPMENT (Circle One) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMEN TRANSPORTAJiON AND I. :1'1 .. • . . 

1

~"\ • DATE: 6- 3-f d I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATIO N ATED: 

(21 _______ --:----:---------
(AuthOnzed Sognature) 

.;.I 
DATE __j __j 

HAZARDOUS WASTE SUBJECT TO FEE ~;:;:;. NO i" ' 

DATE l~_/ ~-~· 
00 05 

IN ILLINOIS: 2ti j 782·3637 
"24 HOUR· EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS: 800 I 424·8802 or 202 I 426·2675 
DISTRIBUTION PI<RT · 1 GENERATOR PART· 2 tEPA PART· 3 SITE PART· 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

REV. I 3 

SITE COPY - PART 3 

http://Ii.D__0_6_9_5_0._6J._6_0
http://Jl_l_J5_3_.fi


·:·-

·. 

. . . . ~ .. 
.. •:. 

· .. · ... ·· 

.. · 

. :·. 
. ,· 

~:-:-~ ..:.-. ~: :~:_:~~--

'f~~;~:'~~ 

.:_.: :..: . ~ ; 
~ :=·.: 

.·· .. _:·, ... 

! .•· 

....... ·. 
::·.-~ ·.-·~ 

;·_•! , .... · 

TO BE COMPLETED BY 
WASTE GENERA TOR 

Bee Chemical Co. 
(Company Name) 

Lansing, 
C1ty 

Mr. Frank, Inc. 
Hauter Name 

Hauter Name 

'·· .. : 

AMERICAN CHEMICAL 
(Facility Name) 

Griffith 
City 

Alternate (Facility Name) 

TO BE COMPLETED BY 
WASTE GENERATOR 

C1ty 

WASTE NAME: 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 

.DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

2700 E. 170th St. 312-4q4-7000 

0541432 -------1 7 

9 9 7 2 2 7 
AuthorizatiOn Number _____ _ 

8 13 

0 3 1 1 5 9 0 0 0 4 
G 

Address ---Phone-Number___ ""i'A--GeneraiOr''Nlliiiiier ___ 2A -
IL 60438 

State Zip p. {'• - - '~\ 

201 W. 155th St. WASTE HAULER(S) 

South Holland, IL 
Hauter Aadress 

312-596-3377 

Hauter Address 

---Pirone N""iiiiitier---
DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

420 s. Vo1fax avenue 
Address 

I L D 0 0 5 2 2 9 4 4 8 
----EPANumber ____ _ 

S.W.H. Registration Number ./2./2_:Z_'l_{lf2. q_ . 
25 31 . 

I L D 0 6 9 5 0 6. 1 6 0 
----EPAN~;-----

S.W.H. Registration Number ______ _ 
J2 J8 

----EPA Numw-----

9 1 8 0 8 9 0 2 
J9- -Site Number---.;;-

IN 46319 219-769-3400 IND 0 1 6 3 6 0 2 6 5 
State Zip 

------,-...,--..,---JI,-+----.( 
Address 

State Zip 

Flammable Paint Solvents WASTE PHASE: ___ L=i:..:q~U==-=i7d~-:--:-::-"7":":----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

U N 1 9 9 3 
Flammable 1 ------UN or NA Number 

WEIGHT FOR t.E.P.A. USE MUST BE Q (]_~./! /J /7 4 GALLON'S}ircle On•) 
CONVERTED TO CU. YOS. OR GAL. QUANTITY OF WASTE DELIVERED:_ ..[L ..../L. ../L_ · . CU. y~ /

53 

WEIGHT FOR LBS 
D.O.T. USE -------··TONS (circle one) 47 .../ 52 --Ts:;-

~ OPEN TRUCK OTHER (Specily) --------------METHOD OF SHIPMENT (Circle One) (DRUMS ___ _ 
Number 

WASTE HAULER I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATIO AS INDICATED: -~ 

DATE _k; L'£1 £2-
54 SQ 

I 
DATE__} __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 
NO-,LL 

Y HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. 

DATE_6_j L£1}:_~ 
00 65 

COMMENTS OR SPECIAL INSTRUCTIONS: ____ ¥----------------------------------------

.~ "'''- ~ .. --~ •-r '-~'" -• .. ·••• .__ •.o ._ __ ,. .. , 

IN ILLINOIS 2t 7 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS 800 I 424·8802 or 202 I 426·2675 

~O~IS~T~RI~BU~T~IO~N~P~AR~T~·~l~G~EN~E~RA~T~O~R----~P~A~R~T~-2~1~EP~A~--~PA~R~T-·~3~S~IT~E----~P~AR~T~·~4~H~AU~l~E~R----~P~A~RT~·~5~1E~P~A--~~P~A~R~T6~·~G~E~NE~R~A~TO~R~-----------------------// 
REI/. I J 

SlTE COPY - PART 3 b ·({;.-22. 

002202 



.. -. 

_;_ -

-·:; 

\:·:~_·'; · .. : .. 

TO BE COMPLETED, BY. 
WASTE GENERATOR 

Bee Chemical Co. 
(Company Name) 

Lansing, 

Mr. Frank , Inc. 
Hauler Name 

Hauler Name 

American Chemical 
(Facility Name) 

Griffith, 
Cily 

Allernale (Facility Name) 

TO BE COMPLETED BY 
WASTE GENERATOR 

Cily 

WASTE NAME: 

STATE OF ILLINOIS 
· ·ENVIRONMENTAL PROTEOION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

. (217) 782-6Z60 
SPECIAL WASTE HAULING MANIFEST 

05!1~31 
I 

a 9 9 1 2 2 1 Aulhorizalion Number _____ _ 
8 IJ 

2700 E. 170th St. 312-474-7000 0 3 1 1 5 9 0 0 0 4 G 

Address ---PiiOneNUiiiiier___ ,..--- GeneraiOrNUmtier ___ "T.""" 

IL 60438 I L D 0 0 5 2 2 9 4 4 8 
------------Slale Zip EPA Number 

· WASTE HAULER(S)""· 
201 W. 155th St. ·: . 
south Holl:and, IL; ~ .~ ., ·, 

S.W._~·. Reg1s!ralion Number ____ -'- ..:...._ _ 
25 Jl c Hauler Address 

312-596~3377 I L D 0 6 9 5 0 6··16~0 ---------- ·------------Phone Number EPA Number 

............._.J;.W.H. Regislralion Number ______ _ 
Hauler Address 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

420 s. Colfax Avenue 

IN 46319 219-769-3400 
Slale Zip 

Address 

----::S""Ia.,...le __ .:.__ . -o..4_:.._ -Z""'ip __ _ 

.Flammable Paint Sol \ellts 

32 J8 

----EPA"NWiibe;-----

91808902 
39- -siieNuiiiiier ---.;;-

INDO 1 6 3 6 0 2 6 5 

WASTE PHASE. ----:;-:-L-:i:-q;:-:--u_i_d-;:-.:-;:-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS. 
U N 1 9 9 3 ~Elt2~ Flammable 1 ~A"1,.W Number 

WEIGHT FOR LBS WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED:(/ C2_ f..._5-C) U 
D.O.T. USE TONS (circle one) CONVERTED TO CU. YDS. OR GAL_:_,_,,;;..· -;;- ---""52. 

l~ircle Ont) 
2 CU. YDS. 

. . --53--

METHOD OF SHIPMENT (Circle One) (DRUMS ) 0NK T~ OPEN TRUCK OTHER (Spec1ti) --------------
Number '-...:..: -

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED . .MARKED. AND ABEUD AND IS IN PROPER CONDITION FOR TRANSPO 
IN ACCORDANCE WITH THE APPLICABLE REGULATimlS OF THE ILLINOIS DEPARTMENT _9HRA SPORT AT~~~~~~ I;E.P.A} · . j . . 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION \______ /. . DATE: {) 
? ·,(AUihorized Signalure) 

• -~ r 
Y THAT THE ABOVE·DESCRIBE~· WASTE AND QUANTITY ~AS BE~'N icCEPTEO IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 

AS INDICATED: fll.",. 

DATE__;__} 

QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE n---HAZARDOUS WASTE SUBJECT TO FEE (ES 110 

Di<TE t>Jj_j ~_j -v OS" 

IN ILLINOIS: 217 I 782·3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS 800 I 424·8802 or 20? I ~26·2675 

DISTRIBUTION: PART- 1 GENERATOR PART- 21EPA PART· 3 SITE PART · 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

REV. I J 

SITE COPY ·PART 3 

002203 



) 

·.-.-

. : .... ~ -- . '· . 
.. -·. 

"' 

_,_:-

.. ,_; 

~· 
-~ 

TO BE COMPLETED .BY 
:-··wASTE.GENERATOR 

Hauler Name 

Cily 

Alwnale (Facilily Name)· 

TO BE COMPLETED BY 
WASTE GENERATOR 

Crly 

WASTE NAM 

WEIGHT FOR LBS 

..... 

,· ···-·.·;;r.:·· .,_ ~ ...... . 

i STATE OF ILLINOIS 
. ENVIRONMENTAl PROfEOION AGENCY 

·' DIVISION OF LAND POllUTION CONTROL· 
• .2200. CHURCHill ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
. · SPECIAl WASTE HAULING MANIFEST 

0416920 
. - -~ ·~,----:-·--::.] ... ~ 

Aulnorizalion .Number 9 ~ 7 2 3 L 
8 ' 1 IJ 

O()C)Jdtzzi;JI-3 fa22.5t2'..05t22 Ql_L$.:£flf:2_LQ_!L 
v2/~dress IdYl!! ~ ~~none Num~er I L /) 0 ~q_g£) Cl O L 6 

Slale Zip EPA Number 

'(" · ·. ·. · OD I c; ·~ z.. } 
S.W.H. Regislralion Number __ _ _L ...c.:...-'--_ 

25 . 31 

IL/)()f2£2Q& L«:2 
EPA Number 

S.W.H. Regislralion Number ______ _ 
Hauler Address 32 38 

----"EP'ANilliioer_\ __ 

7~~NATI - DISPOSAL~RAGE OR TREATMENT SITE D ~ 

_...!.._--=-'-~"----'1:---'-t)=-- . . . .L I fl_ 0 a_~ - ~ 
tL2zd Address L/63/9_._,_: _________ :z&iJO L d~OJt-

. Slale • z_rt" · ~ ·. Phone Number • E~umber "" 

Address 

!FEST IS OF THE DOT H~ZARD CLASSIFICATIO~_INDICt\,lED IMMEDIATELY BELOW: 

UA·R~L~~ i/iJj_ 993 
'd':,/?1!z&_~le_. UN or NA Number 

F003_ 
EPA HW Number 

; oo . .Lf1 oo 
D.O.T. USE _______ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

QUANTI~~-~ WASTE DELI¥ERED:_,
7 
_______ . ___ 

5
_

2
_ 

j 

Cir~lel"e) 

METHOD OF SHIPMENT (Circle One) (DRUMS·-:-:-~-­
Numner 

OPEN TRUCK OTHER (Specrfy) ---------------

WASTE HAULER I HEREBY CERTIFY THAT THE ABOVE·DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

Q
. .-·.--...,THE DESTINATIQ_N AS INDICATED: 

(I)~-~ .-:2~ DATE:o0 LU ~ 
(Aulhorized Signalu·re) 5• 59 

DATE_}__} 
I ..... 

HAZARDOUS WASTE SUBJECT TO FEE 

g·~EEN ACCEPTED {iTHE SITE SPECIFIED ABOVE: 

YES __ _ 

_., ...... 
I , , 

.J •.;i\._ ... 

COMMENTS OR SPECIAL INSTRUCTIONS: ____________________ ....:,'~~::.-·----------------------

··L-:.·.' 

IN ILLINOIS: 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSIS!AN~E NUMBERS" 

OUTSIDE ILLINOIS: 800 I 424·8802 or 202 I 426·2675 
DISTRIBUTION: PART· I GENERATOR PART· 21EPA PART· 3 SITE PART · 4 HAULER PART· 51 EPA PART 6 · GENERATOR 

REV. I 3 

SITE COPY· PART 3 

002204 



TO BE COMPLETED BY . 
·WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHIL~ ROACI. SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

·Ufi!1~33 
I 

Aulharizalion Number~~ I_~~?...._ 
8 I) 

BEE CHEMICAL CO. 2100 E. 170th st. 31~-474-7000 0 3 1 1 5 9 0 0 0 4 --L-------· . _____________ G_ 
(Company Name) Address Phone Number u Genera!Or Number 2• 

Lansing 
Cily 

Mr. Frank, Inc. 
Hauler Name 

Hauler Name 

American Chemical 
(Facilily Name) 

IL 60433 
Slale Zip 

WASTE HAULER(S) 

201 w. 155th st. 
South Holland, IL 

Hauler Address 

-312-596-3377 
-; \ -Pii"oiieNWiilief __ _ 

Hauler Address 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

420 s. Colfax Avenue 
Address 

S.W.H. Regislralion Number f'}Q !a_a8_. 
25 . Jl . 

.. · 
I L D 0 6 9 5 0 6 1 6 0 

·----EPANumbe;-----

S.W.H. Regislralion Number ______ _ 
J2 J8 

9 1 8 0 8 9 0 2 
J9- -siie"'Nuiiiiier- --.;;-

Griffith IN 46319 219-769-3400 IND 0 1 6 3 6 0 2 6 5 
Cily Slale 

Allernale (Facilily Name) Address 

Cily Slale Zip . 

TO BE COMPLETED BY 
WASTE GENERATOR 

wAsTE NAME: Flammable Paint. Sol vents WASTE PHASE: ----=L!.:i!:.!g'::i· ~U~i~d~-::---::--::-::-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid). 

SHIPPING DESCRIPTION: HAZARD CLASS: 

xxRb± Fla.mmBhle 1 
_Q_l!__!_~~]_ 

UN or NA Number 
£f2os: 

EPA HW Number 

WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE .OUANTITY OF WASTE DELIVEREO:a/'l c-- r;,,--,Q_ 
CONVERTED TO CU. YDS. OR GAL. 

0 
l.L-...:2.._ ~L..L_ 

52 

METHOD OF SHIPMENT (Circle One) (DRUMS ___ _ OPEN TRUCK . OTHER (Specily) --------------
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED ARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OFT RTAT N NO I.E.P.A. - DATE 6 -dl$ -~ .z__ I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

"' ~~ .· , .. ,oQ/.:2_~\r-2 ' 
(AUihOftedSig~ 5• 59 

(2) ______ .,..---,-....,...,--,--,------
(Au!norized S1gna1ure) 

.. DAfE__j __} 

COMMENTS OR SPECIAL INSTRUCTIONS _______________________________ __:_ ____________ _ 

A24 HOUR EMERGENCY AND·lii'ILL A~ISTANCE NUMBERS" - . OUTSIDE ILLINOIS 800 I 424·8802 or 202 I 426·2675 
DISTRIBUTION: PART· 1 GENERATOR PART· 21EPA PART· 3 SJIE PART· 4 HAULER PART· 5 I EPA PART 6 ·GENERATOR 

REV. I J 

SITE COPY. PART 3 623-).2 
002205 

http://L2.LZ.KJ


I 

__ : . ~-· ._.,. 

;"~··_._">: w'' 

.-:.·-· .. 

:~.~~- ::~ ·-.:~ :' .: ·. 

:a~.:~<:':: 
-.~:: . .. 

. . ~~ 
.. 

. . . -~:- .. 

, , I ., '' __ .-. -~': ·.:<~· 

TO BE COMPLETED BY · 
WASTE GENERATOR . 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

r'••'' 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

054l434. -------. I 7 

Aulhorization Numoer _2._ ~ }_ ~ ~ _}__ 
8 IJ 

BEE CHEMICAL COHPANY 2700 E. 170th St. 312-474-7000 0311590004 G 
-~.--- -Genera10r"N.miber---24 (Company Name) 

Lansing 
City 

Mr. Frank, Inc. 
Hauler Name 

. '.·•;:: 

Hauler Name 

Address ---Phone-Number---

IL 60438 
Slate Zip 

WASTE HAULER(S) 

201 w. 155th Street 
South Holland, IL 

Hauler Address 

~t- 312-596~3377 
---~iieNiim!W __ _ ... 

Hauler Address 

---Piione Number---

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

I L D 0 0 5 2 2 9 4 4 8 
----EPANumOer ____ _ 

S.W. H. Registration Number ____ ~ .:___ _ 
25 - 31 -

ILD 0 6 9 5 06 l 6 0 ----EPA Nwnber ___ _ 

S.W.H_ Registration Number ______ _ 
32 38 

American Chemcial Co. 
(Fac1lily Name) 

420 s. Colfa~ Avenue 
Address 

9 1 8 0 8 9 0 2 
-- 39- -Siie"Number-- A6 -

Griffith 46319 219-769-3400 IND 0 1 6 3 6 0 2 6 5 
City _Stale Zip 

Alternate (Facility Name) Address 

City State Zip '""":._--PhoneNumoer- -- ----E:PA"NOOiber-----
TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: Flammable Paint Solvents WASTE PHASE: ----..,.,..,.:L__,::;:i~q._U~~=· .=d:,.....,---,--­
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 

Flammable 

WEIGHT FOR LBS 
--D.O.T. USE _______ TONS (circle one) 

HAZARD CLASS: 

Iak 1 
U N 1 9 9 3 

- UN OrNA Nuffiti'er -

(Liquid. Gaseous. Solid) 

<-----tQQ.-
EPA HW Num~ 

METHOD OF SHIPMENT (Circle One) (DRUMS-___ _ OPEN TRUCK OTHER (Specily) _____________ ___: 
Number ., 

· THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRAN ORTAT!ON AND E.P.A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER 

(Aulhonzed Signalure) 

HAZAP.DOUS WASTE SUBJECT TO FEE YES __ _ NO __ _ 

I HEREBY CERTIFY THAT DICA TED OUAriTI TV HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

'. 
I< 

DATE I ,3:J_j~ --J#-1 05 

COMMENTS OR SPECIAL INSTRUCTIO~IS ___ ;__ ______________ -:-_-:-_:_ ______ ____;:_ ________________ _ 

IN ILLINOIS. 2t7 I 782-3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

DISTRIBUTION. PART- t GENERATOR PART· 2 !EPA PART· 3 SITE PART· 4 HAULER PART- 51EPA 

REV. I J 

SITE COPY · PART 3 

.;..: 

OUTSIDE ILLINOIS: 800 I 424·8802 or 20~ I 426·2675 
PART 6- GENERATOR 

. . . -~-. ·--.. :• 

6-3o-&L 
002206 



. :,:·_:· 

: •.-··-:.··.'" 
.. ~ ....... ·. .. ~ . 

,. ~ -::/ .. 
. ":~;-~·;·~-~: :':" 

:·· ... , ... _.; 

·----~:.i:-. ·.·:·· 

. .----~· :> 
.-.· ... ,.­

.- ~ ~ :. ~-

~ ;ff~::~/~-~ 
. --~~/~-.'·::·a .. 

. ;1:~~:\·f';! 

. ·.· :··.·. 

TO BE COMPLETED BY 
·WASTE GENERATOR 

STATE OF ILLINOIS . 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS ~706 
(217) 782-6760 . . 

SPECIAL WASTE HAULING MANIFEST 

0_5_4j _4_3 5 
7 

'::9 ~ 7~7 
Aulh0riza11on Number _____ --

a IJ 

BEE CHEltUCAL COMPANY 2700 E. 170th St. 312-474-7000 0 3 1 1 5 9 0 0 0 4 G 

(Company Name) 

Lansing 
Cily 

Mr. Frrnk, Inc. 
Hauler Name 

Hauler Name 

American Chemical 
(Facilily Name) 

Griffith 
Cily 

\. Allernale (Facilily Name) . 

Cily 

Address ---Phone'Nuiiiii,;;---- lA--GeneraiOiliMiiier- --24 

201 W. 155th St. 
south Holland, IL 

Hauler Address 

Hauler Address 

WASTE HAULER($) 

.. 
312 ·-596 -· 3377 

---Pii'One'Numoer---

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

420 s. Colfax Avenue 
Address 

I L D 0 0 5 2 2 9 4 4 8 
----E'PA'Nuniiler-----

S.W.H. Regis1ra11on Number CJQ 7_9'_J)_.I)!l_ , 
~ 0 ~S 9 5 0 6 .. 1 ~I 0 
----EPAN~;;-----

S.W.H. Regislralion Number ______ _ 
J2 J8 

91808902 
39- -siieifuiiiber --46 

IN 46319 219~769-3400 IND 0 1 63 6 0 2 6 5 
Slale Zip 

39- -,-Siie'Number-- 46 Address " . 
Slale Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

wASTE NAME: Flammable Paint Solvents WASTE PHASE: _ __,L,_~=· .::::9L...:U'7:'~"'-· d"":-~--;:-..,.,..,---­
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

't&o~ 
EPA HW Number 

U N 1 9 9 3 
Flammable 1 ------UN or NA Number 

WEIGHT FOR LBS 
O.O.T. USE _______ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YOS. OR GAL. 

TA~~ 
QUANTITY OF WASTE OELIVEREO:~.ad: 0 Q_ · 

Al 52 

METHOD OF SHIPMENT (Circle One) (DRUMS, ___ _ OPEN TRUCK OTHER (Specify) --------------
Number 

THIS IS TO CERTIFY THAT THE ABOVE·NAMEO WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRAN ATIOit- NO I.E.PA (\ 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION \) DATE: L-? -.ff_.( • 

WASTE HA~LER ) , I HEREBY C 
_/ THE OEST 

/ 

(1) r · 

iJATE__j __} 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

EO QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

lt.fiLLINOIS· 217 I 782·3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

... Oli'TSIDE IlliNOIS: 800 /424·8802 or ·202 i"426·267S-

DISTRIBUTION: PART· 1 GENERATOR PART· 2 I EPA PART· 3 SITE PART· 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

REV. I J 

SITE COPY· PART 3 to!D9~ T-63 6!21l( ?7·82-
002207 



. ·,·· 

:,j.\.:..i.-:" 
·:·:-·,.:· 

.·.-: ... · 

·· .... · 
-~\~~ · . .'~: 

=.·· ··.•:· 

.. ·.··· 
, . . . • 

TO BE COMPLETED BY 
. WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 

.. DIVISION OF LAND POLLUTION CONTROL 
. 2200 CHURCHill ROAD, SPRINGFIELD, IlliNOIS 62706 

(217) 782~6760 -
SPECIAL WASTE HAULING MANIFEST 

0541436 -------I 7 

~ 7 =;-:=r=c-Aulnorizalion Numb r _____ _ 
8 13 

BEE CHEMICAL COMP&~V 2700 E. 170th St. 312-474-7000 ~0•. 3 1 1 5 9 0 0 0 4 
G 

(Company Name) 
Lansing, 

Cily 

Mr. Frank, Inc. 
Hauler Name 

Hauler Name 

American Chemical 
(Facilily Name) 

Griffith 
Cily 

Allernale (FacilifV Name) 

Cily 

TO BE COMPLETED BY 

Address ---PhoneNumoer --- ........-- -GeneraiOr'Number ____ ""'2'4' 
IL 60438 

Slale Zip 

WASIE HAULER($) 
201 W. 155th St. 
Seuth Holland, IL 

Hauler Address 

Hauler Address 

312-596-3377 ---?hone Numoer---

---'PhoneNumoer __ _ 
DES TINA liON DISPOSAL STORAGE OR TREATMENT SITE 

420 s. Colfax Avenue 
Address 

I L D 0 0 5 2 2 9 4 4 8 
. ----EPANumber ____ _ 

S.W.H. Regislralion Number 0 /J) 9 c:Jf2(!;' 
25 • 31 :: 

ILD 0 6 9 5 0 6 ·1 6 0 
----EPA N~er----

S.W.H. Regislralion Number ______ _ 
32 38 

----EPA N;;iiioe;-----

.- ... 9_l_8_j)_fL .. 2._Q_2_ 
39 Sile Number .., 

46319 219-76_8··3400 IND 0 1 6 3 6 0 2 6 5 
·- ---PiiOire'Number ___ ----EPA NUriiber ___ _ 

IN 
S1a1e Zip 

Address 

Slale Zip 
---PhoneNumber ___ ----EPA Nwnber ___ _ 

WASTE GENERATOR Fl abl p i t S 1 t L • • d 
WASTE NAME: amm e a 0 0 Ven S WASTE PHASE:_.,.-_l._q._U~l.,.,......,.,...... -:----::--,------

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT .HAZARD CLASSIFICAIION INDICATED IMMEDIATELY BELOW: (Liquid~ Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

U N 1 9 9 3 
Flammable 1 ------UN or NA Number 

WEIGHT FOR LBS 1 
D.O.T. USE _______ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVEREDoa..s- 0 0 0 . ,~SS2,. 1rcle One) 
CONVERTED TO CU. YDS. OR GAL. 

47 52 
~--

--53--

. METHOD OF SHIPMENT (Circle One) {ORUMS.....,--,-­
Number 

OPEN TRUCK OTHER (Specify! --------------

THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
AS INDICATED: 

(2'-----::~-~:----:--:-::---.--.-----­
(Aulhorized S•gnalure) 

DATE__} __j 

DISPOSAL, STORAGE, OR TREATMENT FACILITY" HAZAP.DOUS WASTE SUBJECT TO FEE YES __ _ 

1 ~ j?:-IY TJ)9.}AE ABOVE·DE~CAIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. 

r ,·• .. //A ~7~ DATEq_/_j / .'LJ f'2-
(Autnonzed Siqnalure) oo 65 

COMMENTS OR SPECIAL INSTRUCTIONS: __ -:-------------------------------------------

:. ::,< :';:::: ·: --wiLLTNliis:·2T7' i-782-36.37 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 
OUTSIDE ILLINOIS 800 I 424·8802 or .202· i'426·2675 • 

PART 6 ·GENERATOR _,_·'-.<3'·-<·' :· DISTRIBUTION PART· I GENERATOR PART· 21EPA PART· 3 SITE 

REV. I 3 

SITE COPY ·PART 3 

. •,·,_. 

PART · 4 HAULER PART· 51EPA 

7o 10 91::. T 6 3 6 ttM 
. '· ·:. ·; ·. ~··. . . 

7!1/82. 
002208 



I 

.· ' .. 
'• ~ . 

·.- .... ·-

.":'!.:. :. 

TO BE COMPLETED SY 
.. iWASTE GENERATOR. . I 

&L&~&· 
· (Company Name) · 

City 

Hauler Name 

Alternate (Facility Name) 

TO BE COMPLETED BY 
WASTE GENERATOR 

WEIGHT FOR LBS 

·-. 
STATE OF ILLINOIS 0416918, ENVIRONMENTAL PROTECTION AGENCY 

., DIVISION .OF LAND POLLUTIGN CONTROL 
2200 CHURCHILL ROAD, ~PRINGFIELD, ILLINOIS 62706 

. (217) 782-6760 . 
SPECIAL· WASTE HAULING MANIFEST 

Authorizatron Num~ '· 
8 IJ 

6CCJ dzazi tft c.3 Lc:l. 7£$ tJ.2CO QaLO £_6"02 I Q__2_ 
Address Phone Number •• Generator Number 2• 

State Zip 
I LI2C23!i'B'. :!:30L?z 

EPA Numoer 

S.W.H. Registration Numb::f!g'}_Z tJ09 
25 Jl 

ILfJQ&! 9504?/ 6{) 
EPA Number 

S.W.H. Registration Nrimber ______ _ 
Hauler Address J2 J8 

., ·\ 

State 

. ft~(du~2_oq-
L/&31~ l7kl13~(JQI&f)_O/ h3_tLJ~ ~:J. 

Zrp ~ Phone Number EPA Number 

Address · 

fl. tJ L 9' !2.3. F o 03 
UN or IJA Numoer EPA HW Number 

D.O.T. USE _______ TONS (circle one) 
WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY a: WASTE DELIVERED: 0 0 ~-o 0 0 . ~(Circle ~o) 
CONVERTED TO CU. YDS. OR GAL. """F" -----52 

--SJ--

METHOD Of SHIPMENT (Circle One) 'oPEN TRUCK OTHER (Specify) -------~'---------(DRUMS--:----,---
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MAR~. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION NO IE P A r7_/ - L 
I HERES'.' AGREE iO AND CERT.FY THE ABOVE WRITTEN INFORMATION ~...3:::._ DATE / //tf:g.::z_ 

' ( rlhOrrzed Sognalr~~~) / / 

.. - . . l 
.. >:= .. :~ ,: . 
'/-:'· .. :~h;=·.· 
...;'-"''( 

f.·,.. ·· ... 

(2) _____ --cc:--:::--""---:-:::c---.--.--------
(AulhOr;zed Signature) 

DATE__/ _j 

ICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

HAZARDOUS WASTE SUBJECT TO FEE YES NO 

""'~0~ 
IN ILLINOtS:'.217 I 782-3637 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
OUTSIDE ILLINOIS 800 I 424-8802 or 202 I 426-2675 

DISTRIBUTION PART· I GENERATOR PART· 2 I EPA PART --3 SITE PART · 4 HAULER PART- 51EPA PART 6 • GENERA TOR 

REV. I J 

SITE COPY· PART 3 



. ~· .. .:. : . -:': .' . 

. . ·.~ :_ ~ .. ': 

..... 

-<'•:'. 

TO BE COMPLETED BY 
WASTE GENERATOR 

BEE CHEMICAL CO • 
f Comp.1ny Name) 

LANSING 
City 

MR. FR&~K, INC. 
Hauter Name 

Hauler Name 

AMERICAN CHEMICAL 
(Facility Name) 

Griffith 
City 

Alternate (Facility Name) . 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

WASTE NAME: 

·:., .. · ... 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POllUTION CONTROL 

2200 CHURCHill ROAD, SPRINGJ:iELD, ·ILLINOIS 62706 
. (217) 782-676b 

SPECIAL WASTE HAULING MANIFEST 
Authorization Number _____ _ 

8 . 13 

2700 E. l70th St. f312-474-7QQ0 0 3 1 l 5 9 0 0 0 4 G 
---Phone-Number--- ""i"A--Gewtor Number---- """24 

IL 60438 
State Zip 

201 w. l55th St. 
SOUTH HO~~D, IL· 

WASTE HAULER(S) 

Hauler Address 

. ... '-

I L D 0 0 5 2 2 9 4 4 8 
------------EPA Number 

S.W.H. Registration N~:~:,. ~ {!_ 7' t;··/; .-)" 
25 31 

"312-596-3377 ILD 0 6 9 5 0 6 1· 6 0 
·------------

EPA Number 

S.W.H. Registration Number ______ _ 
Hauler Address 32 38 

----EPANWiiber ___ _ 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

420 s!t Colfax Avenue 
Address . \.0. 

IN 46319 219-769-3400 IND 0 1 6 3 6 0 2 6 5 
State Zip ---PhoneN7milef ___ ----EPA Nlliiiber ___ _ 

Address 

State Zip 

Flammable Paint Solvents WASTE PHASE: ____ L_~'-:-:· q-=-:U::i::,d::..::__.,_,..,.-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: fL•quid, Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Flammable 1 

WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

METHOD OF SHIPMENT (Circle One) (DRUMS-,-..,.--
Number 

U N 1 9 9 3 
-UN ;NA Number-

GALLONS (Circleln~) 
CU. YDS. 

--53--

OPEN TRUCK OTHER (Specify) --------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTM( OF TRA :YRTATION A D{ 'P'A . 

.I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION . ) ~ ) DATE: 7-d 9 -8d 
WASTE HAULER 

HAZARDOUS WASTE SUBJECT TO FEE YES___ NO 

S BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

·. ~ .. · ·~ ...... IN- illiNOiS: 217 i 782-3637. 
... ~:.·.~-~~'-:'.{.~ .' 

"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 
OUTSIDE ILLINOIS. 800 I 424·8802 or 202 I 426-2675 

PART 6 ·GENERATOR , ·-'·~_'·'· ... · DISTRIBUfiON P4RT · 1 GENERATOR PART· 21EPA PART· 3 SITE PART· 4 HAULER PART· 51 EPA 
· .... ·• · ·, REV. I 3 

~ -~/<.~~~~.:7:\.~ 
SITE COPY- PART 3 -') c J 2 ( ~ -r - (:: 3 

002210 
\:_.-~ 



.··:··"';" TO BE COMPLETED BY 
WASTE GENERATOR 

BEE CHEMICAL CO., 
(Company Name) 

Lansing 
City 

Mr. :~Frank, Inc. 
· Hauler Name 

Hauler Name 

American Chemical 
(Facility Name) 

Griffith 
City 

Alternate (Facility Name) 

.? .•-: City • 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIEL"O~ ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

2700 E. 170th Sta 312-'4 74-7000 

.0541~~0 
I 7 

Authorization Number-~ 
8 13 

Aadress ---Pnonf"Numoer ---

IL 60438 
Stale Zip 

WASTE HAUL.EB(S) 

.. :' 

420 s. Colfax Avenue 
Hauler Address 

312-596-3377 
---YiloneN'Unioer---

Hauler Address ____ ......._ ____ _ 
Phone Number 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

420 s. Colfax Avenue 
Address 

IN 
Slate 

Address 

State .: · 

I L D 0 0 5 2 2 9 4 48 
----E"P.\ifumoer-----

S.W.H. Registration Number _a---) I]_ (J c·9 
25 : ~ 

lHI2...0.....6....!J_.5._0J)_L6_.D._ 
EPA Number 

S.W.H. Registration Number ______ _ 
32 38 

----EPANumber ___ _ 

. . . ...2.. ...l. ...B... JL a_ 9.... .Q2__ .. 
39 Site Number .o6 

IND 0 1 6 3 6 0 2 6 5 
- ---EPAN;;moer----

39- -s'iie'Number---.;;-

TO BE COMPLETED BY 
WASTE GENERATOR 

wAsTE NAME: Flammable Paint Sol vents WASTE PHASE: _..L ... ~""· q_u,..j...,d~"'"'7-::----::--::-::-----
: THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEO[ATELY BELOW: (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

\:a a< 
'EPA HW Number Flammable 

!L~! .. JL.LL 
UN or 1lA Number 1 

WEIGHT FOR LBS 

11 
D.O.T. USE _______ TONS (circle one) 

WEIGHT FOR 1 E p A USE MUST BE c_~ s...·· 0 Q onALLONS (Circle On~) 
. . . . QUANTITY OF WASTE DELIVERED: __ .J __ ....J -- ---- CU. YDS. I CONVERTED TO CU. YDS. OR GAL. •7 52 

· _ 

53 

METHOD OF SHIPMENT (Circle One) (DRUMS ___ _ OPEN TRUCK OTHER (Specify) --------------
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. ANO LABELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION. 
~IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORT NAND l.E.P.A. 

I HERES~' AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTE!liN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 

.... ~ ~ ..... i . 
THE DESTINATION AS INDICATED -

(t) . -. 
··-. 

··~--~""" 
•: __ '- ..... ~"-- ~ 

!Authorized SignaturP.I 

' /. 

....... ·--~ 

(2'-----·--:---:--7'-;:"--:-.-----­
(AutnonzeG S1gnature1 

·~··-~-
DATE Q .:i/ 0 :{) ~ "<__ 

54 59 

DATE__/__/ 

, .. ~.;.. HAZAP.OOUS WASTE SUBJECT 10 FEE YES___ NO 

EN A.CCE~TEb A7.TH1E SPECIFIED ABOVE Q b g-)./" 
·. ~-.... . OAIE><z)~ _ ':.._) __ 

·:• t:.. 60 65 

... lfi ili.}NOIS: ii7 I 782·3637 
DISTRIBUTION: PART· I GENERATOR 

:.24 HOUR EMERGENCY ANO SPILL ASSI~T~~CE NUMBERS' 
OUTSIDE ILLINOIS. 800 I 424·8802 or 20'? I 426·2675 

PART 6 · GENERA TOR PART· 21EPA PART· 3 SITE PART· 4 HAULER ... ' PART· 51EPA 

. REV. I 3 
T c !) I ·r-... '1 SITE COPY· PART 3 S _r·) 

(•' (_ 

00221.1 



\ . 

STATE OF ILLINOIS 
TO BE COMPLETED BY 

.•: ,WASTE GENERATOR 
ENVIRONMENTAL PROTECTION AGENCY 
DrYISION OF LAND POLLUTION CONTROL 

0416917 
------T-; I • . • · .. 7 

. . . . ~ .. 

~ ...... · ..... 

·.;. ·.~.-::· 

.. 
.. ·r .... 

··.::· 
·.;··:_.~-~--

·:/ .... ~:_; ... 

·::-< .. 
:.;:·~,-;_-.. :. · . 

. ~·:::~~.'.:'·,:;-- .. ',r 

:·.:)~5:'.: ~' 

.":-:·.-
.:_' ·" .. 

C• ,· 

:-· ::'" ---~·-

·--·· . ' ~. ·. : 
·. ~--

.. 
! ·.- <,'" .. · •. '· 

• .... · 
.. ,-· ::, 

._:;·_ .. _:~- ~:~ 

· ··. 2200 CHURCHILL ROAD,:SPRINGFIELD, ILLINOIS 62706 
..., . · · • (217) 782-67(>() A_uthOrization N.umber _____ _ 

G&MJ0 SmJii'Ji-·;;;_;;1 (}5iJ() o:j_Lo i~Qo La~ 
· (Company Name) Address Phone Number t• Generator Numoer 2• 

:I l-(Ja29-22ZOI 6 

Hauter Name 

Alternate (Facility Name) 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

WEIGHT FOR LBS 

Stale 

Hauter Address 

D.O.T, USE _______ TONS (circle one) 

METHOD OF SHIPMENT (Cifcle One) (DRUMS, ___ _ 
Number 

Zip 

Address 

t!_AI; 9 ~3 
UN or NA Numoer 

EPA Numoer 

S.W.H. Registration Number 0 tJ L!i... 0 ) ~ 
25 31 

::{:L[) D(p CJ 50t?L~ o 
EPA Number 

S.W.H. Registration Number ______ _ 
32 38 

- ---EPA'N;;moer:------

!=QQ3_ 
EPA HW Number 

~ircleOn•l 
.• 2 CU. YOS. 

OPEN TRUCK OTHER (Specily) ---------------

WASTE HAULER I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
~A ~HES?S INDICATED 

(1) __ __:G.4.J~~~~~~~=---- DATE _§J _j_:lJ 
(Authorized Signature) 5• 59 

DATE ___j ___j (2) _____ ~--.,---,.-:-:----:---,-------
(AuthOfiZed Signature) 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO 

COMMENTS OR SPECIAL INSTRUCTIONS: ____________________________________________ _ 

IN ILLINOIS: 217 I 782·3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

DISTRIBUTION: PART· 1 GENERATOR PART· 2 I EPA PART· 3 SITE PART· 4 HAULER PART· S I EPA 

REV. I 3 

SITE COPY- PART 3 

OUTSIDE ILLINOIS: BOO I 424·8802 or 202 I 426·2675 
PART 6 ·GENERATOR 

~·/3.22 
002212 



,, .. : :.: 
TO BE COMPLETED BY 
WASTE GENERATOR 

. r 

BEE CllEMICAL Cal-1P&"'fi 
.. (Company Name) 

Lansing 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTIO~CONTROL 

' ' 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
. (217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

2100 E. 170th st. 312-474-7000 
Address ---Phone-Number---

IL 60438 

Authorization Number ____ -- __ _ 
B 13 

03 1 1 5 9 0 0 0'4 

I L D 0 0 5 2 2 9 4 4 8 
City State Zip ----EPANumber-----

?:-~ ..... --;:>:"· ·1 ··--:------------------------~':':':":=~~=---------------.;.._..;;..;.,;_ _____ ~ 
~:·;;·· '· I WASTE HAULER(S) 

w~z;~~;'· MR. FRANK, INC. ;~~~· H~i~~d~t~~et . 
S.W.H. Registration Number ot1.. z2. (L L~ 

·.~ "-'~_; __ , ·. Hauter Name Hauter Address 25 31 .. 

.';\ .. ·.·. 

·· .. 
.. =:-.-··. •-:: .. 

. :·: ·:~-·-.:~:·.· .. 
............ :.· 

•• • .z .~ ..... ·" 

-:·-·····-':". 

Hauter Name 

MlERICAJ.'IJ CHEMICAL 
(facility Name) 

Hauter Address 

312-596-3377 
---Piioiie Number---

i--:-·· 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

420 s. Colfax Avenue 
Address 

IND 0 6 9 5 0 6'1 6 0 
----ePA"NWiiber-----

S.W.H. Registration Number ______ _ 
32 3B 

91808902 
"'39- -s;jf'Nu~- "46 

Griffith IN 46319 219-769-3400 IND 0 1 6 3 6 0 2 6 5 
City State Zip 

Alternate (facility Name) Address 

City State Zip 

• '{:' ~~ i TO BE COMPLETED BY . 
WASTE GENERATOR 

WASTE NAME: Flammable Paint Solvents. 
/\ 
WASTE PHASE: --=L::i:..:q:;,..::u:,:::i:.:d::_,..-=----=--c----­

(Liquid, Gasl!llus. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

-u N 1 9 9 3 
Flammable 1 - UN or NA N;;'ffitief -

WEIGHT FOR I.E.P.A. USE MUST BE .· aa!:l.fo /) ~Circle On•) 
CONVERTED TO CU. YDS. OR GAL. OUt\NTIT'f .. OF WASTE DELIVERED. 47 --7 ... 2 CU. YDS. ..:2 

--53--

WEIGHT FOR 3~ ~ 
D.O.T. USE7'()(}t) TONS (circle one) 

METHOD OF _SHIPMENT (Circle One) (DRUMS ___ _ TANK TRUCK OPEN TRUCK OTHER (Specily) --------------
Number 

WASTE HAULER I HEREBY CERTIFY JHE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE_llESTINATI ~A~I~ ., ··,,j.-

~ ~:..;s ., 
. . . )' •. . DATa_g_; g_; g__c_ 

fAUillOfiZei Signature) 54 59 
(1) 

(21 _ ___;_ ____ -:-:--:-----:--::c--.--.------
(AuihOfiZed Signalure) 

DATE__) __j 

IN ILLINOIS: 217 I 782·3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

OUTSIDE ILLINOIS: BOO I 424·8802 or 202 I 426·2675 
DISTRIBUTION: PART· 1 GENERATOR PART- 2 tEPA PART· J SITE PART· 4 HAULER PART· 5 I EPA PART 6- GENERATOR 

REV. I 3 

SITE COPY. PART 3 ToOl 'f. T- ( 3 61!-M 
002213 



-·:'_· .. : 
.. ·-

·:.- .... · .. ·. 

.•._ · .... 

,.·. 
~--- .. 

.~. \ _:.::; ·~ 
-: .... :_::;_ -· .. ··:· 

TO BE COMPLETED BY .. 
WASTE GENERATOR 

BEE CHEMICAL CO. 
(Company Name) 

229&I.ansing 
City 

l-1r • Frank , Inc . 

Hauter Name 

ANERICAN CHEMICAL 
(facility Name) 

·.' Gri.ffi th 
City, 

Alternate (fac11ity Name) 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

. WASTE NAME: 

STATE OF. ILLINOIS 
·-, ENVIRONMENTAL PROTECfloirAGENCY' 

DIVISION OF LAND POLLUTIOi<f CONTROL' 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS .62706 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

2700 E. 170th St. 312-474-7000 

" . 1l5_4JAAJ 
AuthorizatiQn Number _____ _ 

8 13 

0 3 1 1 5 9 0 00 4 
Aadress ·---Phone-Number---

--IL 60438 
State 

WAST~A!JLER(S) 
~201· w. 155th Street ~~-• I·,-

South Holland, IL _{ ·· 
Hauter Address 

·' 

312-596-3377 
---Piioiie NWiiiW-~-

Hauler Address 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

420 s. Colfax Avenue 

I L D 0 0 5 2 2 9 4 4 8 
---------~---

EPA Numoer 

Bitr7\'"1 7?/Jic; 
S.W.H. Registration Number. __ -~_/~ _L 

. ..l ~ND 0 ··~
3 

9 5 0 6. 1 G
1 

Of 
------------EPA Number 

S.W.H. Registration Number ______ _ 
32 38 

----EPANumber ___ _ 

91808902 
39- -Si'ie'Nuiiiiiei--46 ·-

IN 
Aadrjss 

/* 46319 ~~-. 219-769-3400 IND 0 1 6 3 6 0 2 6 5 
State Zip·~ ;. 

---:-PhoneN7mtier ___ ----EPA Number ____ _ 

-. 

Address 39- -Siie'Number--7 

State Zip 

Flammable Paint Solvents Liquid 
WASTE PHASE: ----"'7.'.,--,-:-::----::-.,..,.------

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION' INDICATED IMMEDIATELY BELOW: (Liquid, Gaseous. Solid) 

• S~·IPPING DESCRIPTION: . HAZARD CLASS: ' -~ k.~4 · . ·. · . 
· 'u N 1 9 9 3 

Flammable 1 

WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 00 U c.,-0 •'J 
CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED:-_ .,L _L __ ._ 

•7 32 

(DRUMS ___ _ 
Number 
~- OPEN TRUCK 

--33--
METHOD OF SHIPMENT (Circle One) OTHER (Specify) ___ _:·~T· ----------

;, 

(2) ____ .:...._--:-:------::c--:----:------
(AuthoflZed Signature) ~ .. - . 

-:.: .. ... 
\~ .. 

.. i DATE__} _j 

(Autnoflled Signature) 

HAZARDOUS WASTE SUBJECT TO FEE YES___ NO~ 

" "" "'" '"""" " '"' sm '"""'" '""" ""' -,;;~ y__~_y 

COMMENTS OR SPECIAL INSTRUCTIONS: _______________________ .::.._ ____________________ _ 

IN ILLINOIS .2t7 I 782·3637 
'24 HOUR EM~ENCY .AND SPirt *STANCE NUMBERS• 

OUTSIDE ILLINOIS: 800 I 424·8802 or 20~ I 426·2675 

DISTRIBUTION· PART· I GENERATOR PART· 2 I EPA PART· 3 SITE PART· 4 HAULER PART· SIEPA PART 6 ·GENERA/OR 

REV. I 3 

SITE COPY- PART 3 

002214 



... 
. : -~~ .. 

: ·-·: :.~ .::-~ : 
: . . : :.~ . .. ' . 

~: '-.-: ... 

__ ., 
,. 

·:.-··-.-· .. 

~. ~-. ~·- . ; . 

. ;~. ;-:. _· ~:-: . 
.·::-·~·_-...~J:'· 
:_·· . .' :-· 

::.·._:.~}:.~:.:: 

TO BE COMPLI;TED BY 
WASTE GENERATO.R 

. .., .· 

BEE CHEZ.UCAL COMPANY 
(Company Name) 

Lansing, 
Cily 

NR. FRANKS, INC. 
~~Dlit 

Hauler Name 

Hauler Name 

American Cheruical 
(Facilily Name) 

Griffith 
Cily 

Allernale (Facilily Name) 

Cily 

TO BE COMPLETED BY 

STATE OF ILLINOIS­
ENVIRONMENTAL PROTEcTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

_D_5_41AA3 
I 7 

AulhOIIZalion Numoer _____ _ 
8 IJ 

2700 E. l70th St. 312-474-7000 0 3 1 1 5 9 0 0 0 4 G 
Address ---Phone Numotr--- "'i7"--Generaiar'Numoer---24 

IL 60438 
Slale Zip 

201 W. l55th St. 
South Hol1and,IL 

Hauler Address 

Hauler Address 

WASTE HAULER($) 

312-596-3377 
---Pii'o-;;e Number---

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

420 S. Colfax Avenue 
Address 

I L D 0 0 5 2 2 9 4 4 8 
----EiiA'NuiiiOer-----

S.W.H. Regislralion Number Jl/)_1.3_{1;) q. 
25 . * 

IND 0 6 9 5 06 1· 6 0 
----EPAN,m;o;;-----

S.W.H. Reg1s1ralion Number ______ _ 
J2 J8 

_2_J.__8_..Q__L2_Q_2._ 
J9 Sile Number A6 

IN 46319 219-769-3400 IND 0 1 6 3 6 0 2 6 5 
Slale Zip 

Address 

Slale Zip 

WASTE GENERATOR Fl abl p ' t S 1 t T .:qUl.' d WASTE NAME: azmn e a111 0 ven S WASTE PHASE: .&U.. _ 
--~~~~~~~~---

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Flammable 1 
U N 1 9 9 3 ------UN or NA Number 

I -~}~En~ 
WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED: F'l .1"'1 L J\ A /) . 
CONVERTED TO CU. YDS. OR GAL. --frl-bt' ->..;1... ..U... J.L ~ 

~ircleOnt) 
2 CU YDS. 

--53--

.METHOD OF SHIPMENT (Circle One) (DRUMS ___ _ OPEN TRUCK OTHER (Specily) --------------
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OFT SPORT AT! AND I:E. . ' 

I U i 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE 8-26-kd· 
WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKtWWLEOGE 
THE DESTINATION AS INDICA TEO 

OISPOSAL, STORAGE. OR TREATMENT FACILITY' HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO~ 
I HER~BY/7~~WASTE AtiD INDICA TEO QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. 

' (Authorizea Signalure) 
Di\fELl.£.1~{) L~ 

0() 05 

COMMENTS OR SPECIAL INSTRUCTIONS _________________ -:-:----------------------------

IN ILLINOIS. 217 I 782·3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS 800 I 424·8802 or 20? I 426·2575 
OISTRIBUTION: PART· I GENERATOR PART· 21EPA PART· 3 SITE PART · 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

REV. I J 

SITE COPY· PART 3 -rQ /) !"'£ T- (-.) 

002215 



.·;·· 

. TO BE COMPLE"!"ED BY 
WASTE GENERATOR 

STATE OF-ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

. ..·;~_;:-: 

:, ·: ·> ···":. 

~.); . 
. ··.:·.;· 

... :; . .. ~ : :::; •.,;· ; 
- .. : .... 

. >. :~: .. :. ·:~>r: 
:··. 

. , ... ·.- ~ ~ 

.:_, ... ··. ·;·.: . 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
. (217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
Authorization Number ~ 

~--lj"" 

BEE CHEHICAL COMPANY 1100 B. l70th st. 312-474-7000 0 3 1 1 5 9 0 0 0 4 G 
(Company Name) Address ---Phone-Number--- !;--- Generaior'Number---~ 

Lansing, 
City 

Nr. Frank, Inc. 
Hauler Name --

Hauler Name 

American Chemical 

IL 60438 
State Zip 

' .,.. :}tMSTE HAULfR(S) 

201 w. 155th St';. r ·~. 

South Holland, IL 
Hauler Address 

.d_l2-5_2_6-.J_37l_ __ 
PhOne Number 

Hauler Address 

DESTINA TIDN - DISPOSAL STORAGE OR TREATMENT SITE 

420 s. Colfax Avenue 
Address 

I L D 0 0 5 2 2 9 4 4 .8 
----"EPA"Nu;r-----

S.W.H. Registration Number -fA-{)_~.!/-.(;}. CJ. !:if 
IND 0 6 9 5 0 6 i 6 0 ·----EP'AN.;;;be;-----

S.W.H. Registration Number ______ _ 
32 38 

----EPANumcer ___ _ 

91808902. 
39- -stle'Nuiiiiier--46 

IN 46319 219-769-3400 IND 0 1 6 3 6 0 2 6 
State Zip 

Alternate (Facility Name) Address-

City State Zip ;--Phone-NUmber--- ----EPA NOOlb;r---- · 
TO BE COMPLETED BY 
WASTE GENERATOR 

wAsTE NAME: Flammable Paint Solvents WASTE PHASE: ___ IL<'ui_.q*.';'u.._j"'d":'-::----;:-.,..,.,.-----
. (LIQUid. Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

_U_N_l__J_j:jJ 
Flammable UN or NA Number 

~cleOne) WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED: f"' Q_ _,-_Q_ 1"'1 l\ 
CONVERTED TO CU. YOS. OR GAL.· y- t.,;::L V-~ --53--

- METHOD OF SHIPMENT (Circle One) (DRUMS ~TRUCKJ. OPEN TRUCK OTHER (Specify) --------------
Number 1......:.:..::.:::_ _ 

• THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE IWNOIS DEPARTMENT OF ,F<ANs.~:r:TION ~I.E.!' .A. . ! 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION c-\. . . ~ J ~:;'} 
I • (Authorized S1gna1ure1 

DATE: -9-~----'-~/t:.....=-:...._,.:gs,.-.,J~,--

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE·DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 
THE DESTINATION AS INDICATED 

1 "---~+-~~,.J-.C'A:A:-~,=-no=-rr-f:/J'=t:gn:;:;i&e>l!ur~e(~--~"~·1bl----
121 ______ ::-:-:-:---:-=-::-::----_,_ __ _ 

(Authorized S1gnature1 

DATEr&~ o.+-1 g ~ 
DATE:_)__} 

HAZARDOUS WASTE SUBJECT TO FEE Y~.s __ _ 

• . 
DATE: 

COMMENTS OR SPECIAL INSTRUCTIQriS:_-,. ________ . .:.'~~~----;:---------:---~-,----:-----'----------:__ 
'. -· ~ -:' ., 

1 
> 

. :, ... :~: :;~:·:~1<~~~~~-....... . 
f82·3637 

·~4 HO~{MERGENC;t.ANO SPiLL ASSISTANCE NUMBERS" 
OUTSIDE ILLINOIS: 800 I 424-8802 or 20~ I 426·2675 

1 · I GENERo\TOR PART· 2 !EPA PART · J SITE PART· 4 HAULER PART· 5 tEPA PART 6 ·GENERATOR 
. · .. 

•'.';::;,~-:~:;~; ~I.~ .. 
SITE COPY- PART 3 

.- \., ... • r ·- •. ,. ·::. .,.... .. -··.:.·.: 
•,·· ··.- ,'······· 002 r• •' 6 ·: .... ~I 



... ...... 

"-. _; ::-; ·. ~ .. 
. ~ ·-_: ~ .· 

----,:· :· . . 
:·.-;-

_ .,· .. "":':···· 
. :.: -: .. ~-~ .- ~ ~ 
·-.: ..... 

. ' 

TO BE COMPLETED BY ·. 
WASTE GENERATOR 

. £' 
.I 

I ;;c.::., 

alL? F11 . kx' t ._I.-c. 
· Hauler Name 

Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

.DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD; ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

·:._,. 

-·:D5A1A45 
I 

Aulhorizalion Number _____ _ 
8 13 

1. Iva € 17o 'llsr i_l]l ~: N~} D Q_d {f~.L-4e~l~~r_{)_i2-c.f-2~ Address 

:L£.£l.Q_.Q_s_2.2..!id~~ 
EPA Number 

.,Ltf ..• ;, Zip Slale 

WASJ:E HAULER(S) 

-:I· t.._p_f]£!l.s.~a c L~t2 
EPA Number 

S.W.H. Regislralion Number ..(lJJ. ..2.~ -4 2 ;f. .. 
?212 '5[i0~ 3JJ 

Phone Number 

Hauler Address 
S.W.H. Regislration Number ______ _ 

32 38 

---PrloneNumw __ _ ----E'PiiNU'iiiiie< ___ _ 

£ DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

., ...... , .. _ovn-• -1 i.J .. ....,..., C'i~al__:_'-...!......I.Ze....~U.t...._" s,;_L·......,c~·\s-{/;,r..-.." ~~-='(~-"-1-1__ __ ____ _!j..L_:L_f)_ie,~_fl.L. [tl- /AA-~:~~~~1 ~;,-~,,~ ---::-z,,_p __ 1__ti_-~~12.':f_§IJ ::fd~O-_j_-EP_f-_:~~~-2-~~-
:- __ ::·;·.: 
:.,- -~-~::--~.:- -~ 

~ ~-:;·_;:;";"• ..• : : 
.{·:··.~.:.: -.. ~, 

~~.§f1;{ ~A~~Ecg~:ELR~igt £ /; / / '2\ • f-" ( 'i': 7-- ·•· / ' - ( 
.. WASTE NAME: ~g,. ..... ~ -~I y,){<"'<' ..::>-r)--~···-r./( WASTE PHASE:_....,Y,..."'"''-"'"'it-'fF..I''-<,{"'k=.'<;<:-~--::-::-.,...-----

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZA~D CLASSIFICATION INDICATED IMMEDIATELY BELOW: .• 7 (liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

l 
. :_, i.LAL j_ £ ~ 3 "'(/'~ .. 

UN or NA Number . r E~~um~ 
WEIGHT FOR LBS 
O.O.T. USE _______ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

QUANTITY OF WASTE DELIVERED _Q_ Q_ _3 _Q Q_ Q .. (;:::g~:;£\rcli On•) 
•7 52 

METHOO OF SHIPMENT (Circle One I . (ORUMS'-,--­
Number 

~T. 53 
~ OPENTRUCK OTHER(Specify) --------------

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE:-).~--~' ~~0..,_1-=.Y..._? __ 
WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGe 
THE DESTINATION AS INDICATED: 

DATE _c::tl LQ./ ~ z. 
SA 59 

~------~(A-ut~ho-r~ize-d'""S'""ig-n-al-ur-e).,...-------- DATE_/_} 

HAZARDOUS WASTE SUBJECT TO FEE YES___ NO 

I HEREBY CERTIFY THAT THE D QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

DATE - q_; I & s :L 
60 05 

..... · 
COMMENTS OR SPECIALINSTRUCTIONS: ___ L-----------------..:...-------------------------

IN ILLINOiS: 2!7 I 782·3637 
"24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS· BOO I 424-8802 or 20~ I 426·2675 
DISTRIBUTION: PART· t GENERATOR PART· 21EPA PART· 3 SITE PART· 4 HAULER PART- 51 EPA PART 6 ·GENERATOR 

RfV. I 3 - r;;--lo/::2) I'- T 6 3 6!2111 SITE COPY· PART 3 

:':.!:··-. -- .. ·,..-:._-::---:-:-:-- ,._ .... -~ •: ... ' ... 



.. · '· TO BE COMPLETED BY 
,~' WASTE.GENERATOR 

STATE OF ILLINOIS 
·ENVIRONMENTAL PROTECTION AGENCY 

·' · ·DIVISION OF LAND POlLUTION CONTROL 
.2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

0416919 
r-:--:-"""---r· 

.· (217) 78~-676Q .. 

~ f!b~-' ocoJi;:i~":;;;oa& 
f~Company Name) . Address Phone Number m 

Authortzation Number _____ _ 
8 13 

Q3_ 1_(2_~£0 01-Cli-
u Generator Number 2• 

City State Zip 
... LL&2 2 22'~2-0 $-

EPA Number . 

s.w.H. Reg1strauon Number Q O / 9 _()::JJ 
25 31 

3_i_c-?-?-9~33J2 
Phone Number 

LL/J()~ 'I .:JGJto / W 
· EPA Number 

Hauler Name Hauler Address 
S.W.H. Registration Number ______ _ 

32 38 

aw.c~ Zt"s~-;sczsTORAGEORTREATMENTSITE ~ .Oc?a 
~~~::,...;..==~ _ -. _ __ iL_a~-~---

~~ Address ~ J<1 Site Numbsr .., __ d/9 __________ ..LAILJQL~36~CO 
Allernate (Facility Name) 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

SHIPPING DESCRIP(kTION: ,' 1& I ·u~· «· 
WEIGHT FOR LBS . • 
D.O.T. USE _______ TONS (circle one) 

Stale Zip Phone Number EPA Number 

Address 

WASTE HAULER I !iEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGe 

) ,--~E-~~ION A~ND~CATED: 
(I) __ _;~=:...._...:·_· _·_· :-.:.:_-~_ .• _:--.-=--··_;-·:;.:·?<'--_-,..;_: ------­

. (Aulhonzed Signature) 
DATEdLJj(d 

5• . -
·;~~- ... ~ DATE__} _j 

'(Au!h9'11z_ed Signature) 

(?__ 
59 

'i: 

IN ILLINOIS: 217 I 782-3637 
'24 HOUR, EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS: 800 I 424-8802 or 202 I 426-2675 
. DISTRIBUTION: PART· 1 GENERATOR PART· 21EPA PART - 3 SITE PART- 4 HAULER PART· 5 !EPA PART 6 ·GENERATOR 

REV. I 3 

SITE COPY- PART 3 



..... ;.,.·_ 

··,·:· ~--. 

TO BE COMPLETED BY ·. 
, • -WASTE GENERA TOR 

, ... ,, ... 

Bee Chemcial Company 
(Company Name) 

.Lansing 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY"'­
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST .. 

l70th 
2700 E. ~St. 312-474-7000 

/'. 

-------1 7 ~ .. 

Authorization Number XXXXXXXXXXX 
8 IJ 

Address -----'Phone NWiiiier---

0311590004 G 
-,.--- --Generaiiii"NWiiber---24' ·-

IL ti 60438 I L D 0 0 5 2 2 9 4 4 8 
------------:~~--------------C-ity ______________________ s_ta-te ____________ z_ip~~~~~------~----~~---------------E-PA_N_u_m_b_er ____________ __ 

.. ;, . ....__~: ~- --- :; 201'" W. lSSth St., WASTE H.A.ULER(S) ~ ·• :~~ 
::: _,. -Mi'. Frank, Inc. South Holland; IL ......_0 I C. c (a ___ _., S.W.H. Registration Number ~-'...l.._L_ .:_Q 

Hauler Name Hauler Address 2s Jt . 
': . ... 

.> .·· 

- i-

: ..... . :· 
... · .. ·--~.:::. 
........ \ · .. 

·-:~ . ... :_: .. \· 
··.· ... 

.··· -· 
·,. .. ,._ 

~:-': .. ~::.:. :· .. 
.... __ :f:'=·r ··_. 

--~ ... . 
.· ·. :- -~· 

. ->:; 

Hauter Name 

American Chemical 
(Facility Name) 

Griffith 
City 

Alternal~.v=acilily Name) .. ! 

City 

TO BE COMPLETED BY 

Hauler Address 

312-596-3377 
---Piioiie Numtie.'---

·DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

420 s. Colfax Avenue 
Address 

IND 0 6 9 5 06 1 ~ 0 ------------EPA Number 

S.W.H. Registration Number ______ _ 
J2 J8 

9 1 8 0 8 9 0 2 
39- -Site Nuriibei--7 · 

IN 46319 219-769-3400 IND 0 l 6 3 6 0 2 6 5 
State Zip ---PiiiineNumber ___ ----EPA Number ___ _ 

Address . ') 
-· 39- -Site Number---.;;--

State Zip 

WASTE GENERATOR . • 
/ WASTE NAME: Flammable Pa.l.Ilt Solvents -WASTE PHASE:_--=L::.:i:.;Q=>--=;\ll:;::•:..::d=-:--:::-----::-:::-::-----

TH0PECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Flammable 1 
U N 1 9 9 3 
- UN or NA Number -

+- '\ Q-, +-:-:c....!. .~ 
~PA HW Number 

WEIGHT FOR LBS WEIGHT FOR I.E.P.A. USE MUST BE . - CtG ~ 
QUANTITY OF WASTE DELIVERED: Q 0 S 0 Q Q_ -:-2 C~L~cle Ont) 

D.O.T. USE _______ TONS (circle one) . CONVERTED TO CU. YDS. OR GAL. · 0 52 -· --SJ--
METHOD OF SHIPMENT (Circle One) (DRUMS ___ ···_)_~_ OPEN TRUCK 

Number ~ OTHER (Specily) --------------

- THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. A LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRA AT ION ANQ_J.E.P 

~ . : .. :-
.. . 1 HEREBY AGREE TO AND C JHIFY THE ABOVE WRITTEN INFORMATION 

I •. DATE: 9 •I (~ •(!) 2 
. 

. \- . . 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTIIY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 
THE DESTINATION N ATED: ·'f . !'i 

I HEREBY Cf.RTIFY THAT THE 

DATE_}__} 

. HAZAP.DDUS WASTE SUBJECT TO FEE NO~ 
a. L.<"~­DAfE~f_JL~b u 
YES __ _ 

QUANTITY HAS BEEtl ACCEPTED Al lHE SITE SPECIFIED ABOVE 

00 OS 

COMMENTS OR SPECIAL INSTRUCTIONS _________ ____,..,---.------~-------------------------

IN ILLINOIS·: 217 i 782·3637 . 
-~24 HOVh EMERGENCY AND'S~JLL ASSISTANCE NUMBERS' 

..:_ : :_ .. _ OUTSIDE ILLINOIS 800 I 4?4-8802 or 202 I 426·2675 
DISTRIBUTION PART· t GENERATOR PART· 2tEPA- .-• PARF3 SITE ..PART · 4 HAULER .PAIU·· 51 EPA PART 6 ·GENERATOR 

··REV. I 3 ·-·· .-:4-

·siTE COPY· PART 3 10 /21'1- T-63 7'-/6-)'2_ 

.0.022 "19 ,_ 
. ·_;.·· :·-:.·--··.' . 



·". ·. · .. ; 
_,·. 

. ··:. .. 

·: ;";. ~ . 

:X.-::~.: ... ~~:i 
~~~~~~;!i~~,;~: 
~J~:\·.:·:?~?Y 
··:·£.".~:_~·.).\ 

.. ~- ..... :: . 

.. · ;. ..... 

TO BE COMPLETED BY 
WASTE GENERATOR 

.... 

-~ STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-67t:IJ 

SPECIAL_WASTE HAULING MANIFEST 

DEA1AA1 
I 

Authorization Number _____ _ 
8 tJ 

BEE-,_CHElUCAL COMPANY . 2700 E. 170th St. ~12-474-7000 0 3 1 1 5 9 0 0 0 4 G 
lA- -~nerarDrNumber----2. (Company Name) 

Lansing 
City 

HR. FRANKS, INC. 
Hauler Name 

Hauler Name 

~-. 
M-lERICtu~'·:cliliHICAL 

(Facility Name) 

Griffith 
City 

Allernale (Facility Name) · 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

WASTE NAME: 

Address · ---PiiOnTNuiiiiie7"" __ _ 

•· IL 60438 
Slate Zip 

WA~TE HAU~ii; ··"'4: 

' 201 W. lSSth St. 
South Holland, IL 

Hauler Address 

t 

312-596-3377 
·---PiioneNumtier---

I L D 0 0 5 2 2 9 4 4 8 ----E?A"Numoer ____ _ 

_i 

S.W.H. Registration Number D.. D 2£ f1 0 ~. 
25 • Jl -

INQ_Q.: _§_ ~ _5_Q_.§_ .i .Ji_j) 
EPA Number 

S.W.H. Registration Number ______ _ 
Hauler Address J2 J8 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

420 s. Colfax Avenue ~~JL_Q_B_9_Q_.2_ 
Address 39 Site Number 4b 

IN 46319 219-769-3400 IND 0 l 6 3 6 0 2 6 5 
State Zip · ---?honeNumber --- - ---EPANumber----

Address 

Stale 

Flammable Paint Solvents .WASTE PHASE: _ ___;L=i:.::q::t.U=i:.::d=:-.~--,-..,...,.----­
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Flammable 1 

WEIGHT FOR LBS WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. O.O.T. USE ----''------TONS (circle one) 

(DRUMS-,--..,.-- ~ METHOD OF SHIPMENT (Circle One) 
Number ~ 

!LR...LL!LL 
UN or NA Number 

QUANTITY OF WASTE DELIVERED: () l) ~ ~ Q C)_ . 
.7 I I 52 

OTHER(Specit/~i . \ l.{ -(~ '")_.,./ 
·~ .~! 1 .f_.> ~ • f 

OPEN TRUCK 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED...f!1ARK_ED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. -
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF TH~JLINOIS DEPARTMEN()NSPORTATION AND LE.PA ,-., ,."'\ 9 ;· .···• I \ 1 , , -< • ,, ) I( f/ ' 
I HEREBY AGREE TO AND CERTIFY THE ABOJE t-'RIT~~ I_NfO • ATION I . ..... . ,<. ' ) 0 '\...J, \ 1\ () DATE - c:;;< - ,'i /1 

)· ! I_ J/.Ul '1:') ..... · 7J (AtTh'iirtzed"Sig~ature) -=<::;; · ' ~ ..__-

• 1: 
I HEREBY CERTIFY THAT THE ABOVE·DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDG<: 
HtE DESTINATION AS INDICATED:· 'i 

DATE__}___} 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO __ _ 

ICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

COMMENTS OR SPECIAL INSTRUCTIONS_-J--------------------------------------------

IN ILLINOIS: 217 I 782·3637 
'24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS 800 I 424·8802 or 202 I 426·2675 
DISTRIBUTION: PART· 1 GENERATOR PART· 2tEPA PART· 3 SITE PART · 4 HAULER PART· SIEPA PART 6- GENERA TOR 

I!IV. I J 

SITE COPY - PART 3 To 121 'V- T- t:, 3 
.· .... ~ - .- .' ._, 



. .. :··-:.·. 

· __ : .····_·. :. -~--. 

TO BE COMPLETED BY ·. 
WASTE GENERATOR 

STATE Of ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
~~'r;)'782-6760 

SPECIAL WASTE HAULING MANIFEST 

.. 

Authorization Number _____ _ 
8 IJ 

BEE CHEMICAL COMPANY 2700 ll2-,74-7000 0311590004 G 
(Company Name) 

Lansing 
City 

Mr. Frank, Inc. 
Hauter Name 

Hauter Name 

American Chemical 
(Facility Name) 

bS Griffith 
City 

- :--PiiOneNumb,;r--- ..---Generaior"Number ___ "'24 

IL I L D 0 0 5 2 2 9 4 4 8 
State Zip EPA Number 

WASTE HAULER(S) 
201 W. l55th St. 
south Holland, IL-

S.W.H. Registration Number -{fJ:l _]_f~ l_ ~ , 
IND 0 6 9 5 0 6. 1 6 0 

Hauler Address 

312-596-'3377 
···:. - ~ 7PiioneNumbel--- ----EPANumber ___ _ 

S.W.H. Registration Number ______ _ 
Hauter Address 32 J8 

... 
·- ..,.----PhoneNumbel7-- ----EPA"N;unoe;-----

DESTINATION DISPOSAl'STORAGE DR TREATMENT SITE 

Address *nue .9.... .L ..a-0-B-~~. -
J9 Site Number A6 

co. 420 s. Coffax 

4~Jl9 J-19 =.7 6 .9.::.JA.Q..Q_ . Drn.JL .. L6_..3....£ _D___2_LS IN 
State ·,Zip Phone Number EPA Number 

Alternate (Facility Name) 

,,: <-:·. cr.- ••. ·1· -· -· .......... --l .(i • .... -

,·c.:· .. ····· ···. . CIIY State 

Address 
·to ----H-~ ...... ·r·· '· ,1 .. ., ... ·• 

. Zip 

<,:.~-".,f{;;_ . ~···. · TO BE COMPLETED BY_ 
c:;.';':.:;-:·.,:.wASTEGENERATOR BXFlainmable p ts 
~~:¥:~/: ·:-:::·r~E SPEClAL WASTE BEING TR;~~~~toM~~DER THIS MANIFEST IS OF THE DOT HAZARD CLASsf ION INDICATED IMMEDI:r~~~EB~~~~E: __ __.,T.._.i"''1~r,._rq'•:i~r"-;G;:-as--e-ou-s~. S::-o-::-lid-::-)--'-----

···\i~,': _'.\ . SHIPPING DESCRIPTION HAZARD CLASS: }}' -'' > 

[_;-;~:~!·~~·. . Flammable 1 .:I.· e-:: tLNUN ~r N~Nu!~?- EPAHw Numoer-

~~:u;::·. ~~~~TU~~R ·. ~~~S (ciri:le one) ~J~~~~i~oR ioE!u\~~E ~RU~~LBE ~~AN:ITY OF WASTE OELIVERED:-F .fJ_ d.-5. .fl_ 4- ~clete) 
:·;~':('.> ·.' · ·. METHODOFSHIPMENT(CircleOne) (DRUMS Number ~ OPENYRUCK OTHER(Specily) --------------

53 

.·' 

· .. · ..... ·:- ~-. 

.,. ... 
WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE·DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

11 ~---~+-'ro:..L.L.nu.---::--oPt<J~--'"':-'CI.t"~~..,.____,,............:..__ 
IAuthonzea Signature) 

! (2) _______ -:-:--:-:--:--;:c----.-.------

I· 

IN ILLINOIS: 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL_ ASSISTANCE NUMBERS' 

·DISTRIBUTION: PART· 1 GENERATOR PART· 2tEPA PART· 3 SITE PART · 4 HAULER PART· 51EPA 

• REI/. I J 

SITE COPY· PART 3 To pI 7L 7- b 3 
... ·~' . . ···: .... ;:.; , .. · .. :• . ; ··:.<:: ·:~~~: .-.-;:•. ·_· .: : .. ·•"t. ·,· . .,. ·: •. 

DATE fl_It} ~JJ g 2. 
SA ~9 

DATE__} __j 

OUTSIDE ILLINOIS BOO I 424·8802 or 202 I 426·2675 
PART 6 · GENERATOR 

9·29 .<fL. 

002221 



TO BE COMPLETED BY 
WASTE GE~ERATOR 

BEE CHEMICAL CO. 
(Company Name) .J LANS:WG 

City 

Mr. FFank, Inc. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONr~.QL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINO.tS 62706 

(217) 782-6760 . 
SPECIAL WASTE HAULING MANIFEST 

\ .: .. 

·:...._ -

1l_5AJAiL9 
AuthOrization Number _____ _ 

8 ll 

2100 E. 170th st. 
Address 

~,~ 

,_ 
60438 

... "" ... ·. 

219-4 74:.:7000 
---Pii'Onerj,JII[I.oel---

-rJ ., 

0311590004G 
""i'4- - Geiiefaior'NUiiiOer---2." 

State Zip 

201 lv. 155th st. 
South Holland, IL 

WASTE HAULER(S) 

I L D 0 0 5 2 2 9 4 4 8 --------------EPA Number 

-~ .. ,Hauler Name Hauler Address 

'-· 

t 

:· ,-~-:.- .. -·. 
:;_·.:.>' . ~ ~ _: 

:.~~~~~~_;:~t-~---
-~-~-··;.:.:_.::.-· :" 

-~~<t~;<~~:~~~ . 

~~l~ 

II 
'{ti:\~~~t·· 
~~u~ 
':%;.:~\i 
.:·:~-.:~~;.:._·/~::; 

::~~~::·-~- .>~-?-; 
_._,_,. ~-- ·:: J. 

·-·-.· ... :: -~ .'. 

'-~ .·. 

) 

" 
' 

Hauler Name 

; . 
~--+ 

American Chemical co. 
(Facility Name) 

Griffith 
City 

· .. · ... 

Alternate (Facility Name) 

TO BE.1!11MPLETEO Bl 

312-596-3377· 
---Piloiie N"Wn!W---

S.W.H. Registration Number ______ _ 
Hauler Address 32 38 

---PiuineN~~IW--- ----E'P'A'Nwnoe< ----
DES TINA TIDN DISPOSAL STORAGE OR TREATMENT SITE 

420 s. Colfax Avn~ue :*'·: -~· ··-
Address 'i' . 

9. 1 8 0 8 9 0 2 
- 39 --:- -. siieNumber.---.;;- -· 

IN 46319 219-769-3400 IND 0 1 6 3 6 0 2 6 5 
State Zip 

Address 

State Zip ~ 

WASTE GENERATOR ' "' 1 ' 1 p • t S 1 t • • 
WASTE NAME: s:' ammao e a~n 0 ven S WASTE PHASE:_.::L::~::.9:::~...:Ul.=:d::::.._.,..,.--;:---::-..,...,.-----

THE S~PECIAL WASTE BEING TRANSPORTED UNDER THIS, MANIFEST IS OF. THE DOT HAZARD CLASSIFICATION INDICA 'fED IMMEDIATELY BELOW: (LiquiO. Gaseous. Solid) . _(' 

SHIPPING DESCRIPTION: HAZARD CLASS: 

WEIGHT FOR 
D.O.T. USE 

Flammable 

3 (,. $"" Ot'~ (circle one) 

1 
U N .. 1 9 9 3 __ .:;.:..b_ __ _ 

UN or'N'A Number 

WEIGHT FOR IE P A USE MUST BE -~. . i ~0 Q ~Cia On~) . 
· · · · ouANTITY oF WASTE DELIVERED:.n /1 _...::> _ ____ . '--TCU"Yu. YDDss~. ' . CONVERTED TO CU. YDS. OR GAL ~ ii 47 52 53 

~-

OPEN TRUCK 
-~-. 

OTHER (Specify) --------------METHOD OF SHIPMENT (Circle One) (DRUMS __ _ 
Number -~ .. 

/.-. 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTME~PORTATION AI\P I.E.P.::O ~A 

"' I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION ~ .::> ._\ \ t? 0 ~ DATE: /b-5-8;2. 
(Authorized Signature) 

SCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGe 

--­• i~-

·Ji.7'~ -f- .. ,.1 .,._ . ~ATE82li2~ g_z__ 
.; - ~( 

DATE__/~ 
59 

(2) ______ :----:-..,.-;:-:---,-------
(Autnorized Signature) 

HAZARDOUS WASTE SUBJECT TO FEE YES___ NO 

UANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 
•'.;... 

.1 ~. :. 

·,·:..-;_- . 

DISTRIBUTION PART · t GENERATOR PART· 21EPA PART· 3 SITE PART· 4 HAutE If ;"r. ·• PART· 51 EPA 

"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
.-.:...- •. "'*'-" ' OUTSIDE ILLINOIS: 800 I 424·6802 or 20~ I 426·2675 IN ILLINOIS: 2t7 I 782·3637 

PART 6 • GniERA TOR 

REI/ I 3 

SITE COPY- PART 3 To f'J..t £ (-b 3 6tf--tt1 

.'· :-:.: · .. : ~ · .. . ,:·,.·· . .;.._..·.--· 



TO BE COMPLETED BY 
.WASTE GENERATOR 

BEE CHEMICAL Co. 
(Company Name) 

I P,NSJNG 
Cily 

\-

STATE OF ILLI-~OIS 
ENVIRONMENTAL PROTECTION. AGENCY 

--DIVISION OF LAND POLLUTION CONTROL 
_ 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

2700 E. L70 TH Sr. 312-474-7000 
Address ·- ---PhoneNuniiier---

I I 
Slale 

WASTE HAULER(~ 

0541450 -------1 7 

Aulhorizallon Nufllber __ ~ 
~ 13 

.fX r1R. FRANK, IN~ 
201 H. ~55TH Sri 1 . i . .i., 
SouTH HoLLAND 1 L · · r. · S W.H. Regislralion Number -{f4_..2_g_tJ2'12!j.. __ -

· ....... . 
···•··· 

.·:· .... 

.... ··<:..:i~·: ... ! 

Hauler Name Hauler Address 

31~5.9.E~3ZZ __ 1 ND_Q_ 6_ _9_ ..5 .Jlli 1 G o_ _ 
Phone Number EPA Number 

Hauler Name Hauler Address 
S.W.H. Regislralion Number----__ _ 

32 38 

----EP'iiNUiiiirer ___ _ 

-AZV16?/C.A!If CN£/V} 
. GRIFFITII 

(Facilily Name) 

GRIFFITH 
Cily 

DES TINA TIO_tj DISP~L STORAGE OR TREATMENT SITE O .. 
t+ZO S. C..Ol~P.f li!JJi·. /'7.;/_n _/_Lg{2f{r:l_Q~_ 

Address ~ - z.'{t; P7(;l J J9 S11e Number ~ 
Hl iS: ]jjC;~?L / -:dllflffi3/a{)d_6_5_ 

Slale Z1p P one umber EPA Number 

Allernale (Facility Name) . 
)- :'; - ...- .. 

Cily 

Address 

Slale 

... 39- -Sire Number---.;;­

:;.... 

TO BE COMPLETED BY 
WASTE GENERATOR 

wAsTE NAME F/AMMA 6f j5 -/h1NT &L VeNZ:sTE PHAsE: _ __._~"""""-+.t..,...::_QT.Jv'-::";-....c.;-6.,/2~,-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Lilj.llfd:Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

.fL/J{L'22_..3 
UN or 1lA Number ----EPA HW Number I 

WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

METHOD Of SHIPMENT (Circle One) (DRUMS. ___ _ OPE'{!RUCK OTHER (Specily) --------------
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKEDN 
IN ACCORDANCE WITH THE APPLI~~BLE REGULATIONS Of THE ILLINOIS DEPARTM,NrOFiRANSPO;('liO.~ AND I. _pf 
1 HEREBY AGREE TO AND CERTIFY l~E ABOVE WRITTEN IN FORMA liON , · c j ~ \. J 

.. ~ 'ffttrJh~rize 

J (/ '· " 

ELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 

DATE. -·/4-/¢'--Cl . .. 
WASTE HAULER I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

THE DESTINAT N AS INDICATED ... 

DATE{t2J~if £a? 
DATE_j __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

AS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

COMMENTS OR SPECIAL INSTRUCTIONS: ____________________________________________ _ 

IN ILLINOIS: 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS 800 I 424·8802 or 20~ I 426-2675 

DISTRIBUTION: PART· I GENERATOR PARI· 21EPA PAR!· JSITE PART· 4 HAULER • PART· 51EPA PART 6 ·GENERA TOR 

REV. l 3 

SITE COPY· PART 3 To !d. I"£ T. £3 61'11/ /O'il/·82 0 0 2 2 2 3 



·. :· 

TO BE COMPLETED BY . 
WASTE GENERATOR 

City 

Hauler Name 

Alternate (Facility Name) 

STATE OF ILLINOIS 
ENVIRONMENT ALEROTECTION AGENCY 

. DIVlSION OF ;lAND pOlLUTION CONTROL 
.· .2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

0416921 ___ ___. __ _ 
·I • • • 7 ' 

Authonza110n Number _____ _ 
8 13 

\~UJ ~df did_ 72_1105_CO ()3_LO~£CQ_L(2_G 
Address Phone Number 1• G~tor Number 2• 

.. ·-·-· -'=-" 120- g:_ tf_Cl_ cf( S',Q_ Ue_ 
Slate Zip EPA Number . 

S.W.H. Registration NumberO 0 7£ ()Oj" 
25 . 31 

..IL/2tl~q__.:;{)f£!_/ ?0 
· EPA Number 

S.W.H. Registration Number ______ _ 
Hauter Address 32 38 

---fihiiiie NWiiw--- ----EPfiNUiiiDer-----

7 zr~SPi/DGE OR TRE~TMEN~ SITE 1 L 3 a<B £Q2__ a Address JQ Site Number 40 

bd -t/&31? ---------~tldfll tdtbB ~ State Zip Phone Number EPA Number 

Address 

----EPANumber ___ _ 

H~~LASS 

qJcy;vydri_ t/d(Lq_[L3 
UN or NA Number 

E.Oa:i 
EPA HW Number 

WEIGHT FOR LBS WEIGHT FOR I.E PA USE MUST BE ~irct;Ont) ~ D.O. T. USE -------TONS (crrcle one) 
--53--

·, ~ 

· - . I HERtBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONOITibN FO~ TRANSPORT AND I ACKNOWLEDGe 
THE DE~TI A~JlN}S INDICATED · 

; 1/!t/5/u..t/1 -· . I 0 I I]_, 8 2- ., 
(I) VuJ£'1 !L r- DATE _.::......J _:.._] 

(Authorized Signature) 54 59 

DATE __} ___} 

(Authorized Signature) 

HAZARDOUS WASTE SUBJECT TO FEE {{.--- NO 

H S BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 'U 
1 
v , 

DATEL! '_/ :J __ _ 
60 05 

COMMENTS OR SPECIAL INSTRUCTIONS: ____________________________________________ _ 

IN ILLINOIS: 217 I 782·3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS 800 I 424·8802 or 202 I 426·2675 
DISTRIBUTION: PART· I GENERATOR PART- 2 I EPA PART- 3 SITE PART - 4 HAULER PART· 51EPA PART 6- GENERATOR 

REV. I 3 

SITE COPY· PART 3 
/0-/2·8"2. 

002224 



·.·, .··· 

·_,: .. 

·-... 

·-::-_;;;._:_·. 

;·_·~~ .... ;.:~~.::: 
··. --':·· 

TO BE COMPLETED BY 
WASTE GENERATOR 

~ (Company Name) 

q Q/)(_(J(gtl 

Cf\.-. . '*""' 0 ~' .LIV\t' Hauler Naine 1 I 

Hauter Name ·--, 

i; ;.. /" fAUernale (Facility Name) ;,-
. ! 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

· DIVISION OF LAND POlLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

D5A1A51 
Autnorizar,on Number ~ 

Address ' 
_(i! 2 ~.1{-'Joo.o _o~LL5!iaclt:;;.d __ G 

Phone Number •• Generator Number 2• 

:r /._f) 00.5-d,C) !i-1-/E_ 
EPA Number 

6o t./ ~ 1. .. 
Zip " Stale 

S.W.H. Registration Number -()_J.1:}.2__Jl 0 ~. 

L ~ _D_ 0 ~ Cf_;::;-0 t_; I /:: 0 
EPA Number 

S.W.H. Registration Number ______ _ 
J2 J8 Hauter Address 

--
---fihoneNumoer---

Address ~· 
.< 

State ----EPA NUmber ___ _ 

L__fJ (' 
WASTE PHASE: -.f::~,...<:lr'..J'J..C-:' ~1.,.::\o.J}'-f-r-';·~)-· -,:-.,.,-----­

't,quid, Gaseous, Solid) THE SPECIAL WASTE BEING TRANSPORTED UN 

SHIPPING DESCRIPTION: HAZARD CLASS: 

~E125 ~"<-----1')\:SL., EPA HW Number 
--~ 

\ 
l) !() \ ~ (\_ "\ ---- -"-"--.... UN or NA- Number 

WEIGHT FOR LBS WEIGHT FOR I.E.P.A. USE MUST BE . QUANTITY OF WASTE DELIVERED:_O O_<f_ ~ D_Q_ 
CONVERTED TO CU. YDS. OR GAL. 

47 52 

--;:-.._ __ irt On•) 
D.O.T. USE _______ TONS (circle one} 

--5J--

METHOD OF SHIPMENT (Circle One) (DRUMS. ___ _ 
Number 

OPEN TRUCK 
I OTHER (Specify) --------------

· I I ; 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN.PROPER CONDITION FOR TRANSPORT AND t ACKNOWLEDGE 
THE DESTINATION AS INDICATED: ,. 

DATE Lfll '2 jJ .E)_ 
5A 59 

(2l-,------7-:-~--:-:::--.--.-----­
(Aulhorized Signature) 

OA;E_j __/ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO 
D QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

-:;., 
.• ;'.·' 

·"' 
IN ILLINOIS: 217 I 782·3637 

•24 HOUR EMERGENCY 'liND SPILL ASSISTANCE NUMBERS' ; . OUTSIDE ILLINOIS 800 I 424·8802 or 202 I 426·2675 
DISTRIBUTION: PART· 1 GENERATOR PART· 21EPA PART- 3 SITE ' 'PART.' 4 HAUti:R · PART· SIEPA PART 6 ·GENERA TOR 
REV. • J 

/o /) 11" T- b~ f//t·f t0·2/ ·~2 'siTE COPY· PART 3 

l· ·,·;-·~·-· 002225 



~~. :' . 

. :::·~_:·.·. 

J{;~·:~]=.: 
~ .... 
·~·~·~·:L:·/·,:. = 

.:. ~ .. -~~-,:~'-· 

, ..... =·· :;·. 
• .. ·: 

; . .- ... :-·: 

· ..... 
:~ .. ·~ .. ; 

,:,~.!.'~.-: 
•,• .. ;· 

.)~}.'>~-~~: 

···:~---·. -- --·-- ..... ,.-,---··----· -.-:,..·.~. ---"--.,.-.....-,:='--·----····----... - -----~---. 

· TO BE COMPLETED BY 
.· WASTE GENERATOR 

... ..., .. : 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 

· DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

312-474-7000 

·--- "'"'iV:':" 

0541452. -------
1 7 

Authonzation Number _____ _ 
8 13 

BEE CHEMICAL CO. 2 700 E. ·170th St. 
)Company Name) Address ---PhoneNumber ---

0 J 1 1 5 9 0 0 0 4 G 
,...-- -Generaiar'Number---24 

LANSING 
City 

MR. FRA.L'iK , INC. 
Hauter Name 

Hauter Name 

AMERICAN CHEMICAL 

IL 60438 
State 

South Holland, IL 
Hauler Address 

Hauter Address 

Zip 

WASTE HAULEA(S) 

312-596-3377 
---Thone Numtief---

---PiiiiiieNumber---

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

420 s. Colfax Avenue 
Address 

I L D 0 0 5 2 2 9 4 4 8 ----EPA'Nu;;;be'r _____ _ 

S.W.H. Registration Number ..O.O::Z.9.-02 0 . 
25 . "f.- . 

:J:_!!_ D _Q_j)_9_~_Q_~_j._60 
EPA Number 

S.W.H. Registration Number ______ _ 
32 38 

91808902 
39"- -SiieN'umber---.;;-(Facility Name) 

GRIFFITH, IN 46319 219-769-3400 IND 0 1 6 3 6 0 2 6 5 
City State Zip ·---Pho,;eN-;ffiiiiei ___ ----EPANumber ____ •. 

. Alternate (Facility Name) Address 

City State Zip 

TO BE COMPLETED 8 Y 
WASTE GENERATOR 

WASTE NAME: Flammable Paint Solyent WASTE PHASE: ___ _.L~i"'lq~Ul.~· ~d'-----::---::7----
(Liquid. Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 1 9 9 3 
~ .!!._ b2xfbc!__ ~~ 

Flammalble 1 UN or 1M Number EPA HW Number . 

WEIGHT FOR LBS 
O.O.T. USE ________ TONS (circle one) 

WEIGHT FOR I.E P.A. USE MUST BE QUANTITY OF WA_ STE DELIVERED:/) /"\ ./ <:::::-A'"'\ r-:2 . 
CONVERTED TO CU. YDS. OR GAL '17-' .J..;,I .!£_ ._.! I....L~ 

1 @lcircte Ont) 
2 .. -'-

53 

METHOD OF SHIPMENT (Circle One) (DRUMS ___ _ OPEN TRUCK OTHER (Specify) -------'--------
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.A. . ..-., ... -, (\ ,..., 
I HEREBY AGREE TO AND C.ER~IFY THE ABOV WRITTEN INFORMATION :: \ ( ~,.,.._} •""l _)l.__'>.'.i \/: ·. 

· U (Aulhorized Signalure) 

WASTE HAULER 

DATE /"Q/ ..76/ iS/_. 
SA S9 

DATE__) __j 

HAZARDOUS WASTE SUBJECT TO FEE YES___ NO 

I HEREBY CEATI MIT! TV HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

IN ILLINOIS: 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS: 800 1'424·8802 or 20< I 426·2675 
DtSTRIBUliON: PilAT· I GENEAIITOR PART· 21EPA PilAT· 3 SITE PART· 4 HAULER PART· 51EPA PARl 6 · (iENERII TOR 

REV. I 3 

SITE COPY· PART 3 
( 0 I :J- t -"K T <::, '3 

·. ··.·.--_. •. :· ·,!h ··'·!''. 



-_. . .-_;_ 

··: . . '. 

•• __ 1 .. ,._ 

: . ~-.-

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 -

SPECIAL WASTE HAULING MANIFEST 

.0416922 
~.7_------:;. 

· Authorization Number _____ _ 
.8 IJ 

&flhtkd£. 
I · · (Company Name) 

\jC{) ~ff ..1&2~fcJ()£_C() C23_La_~g-QOL()_G 
Address · . Phone Number r• Generalor Number 2• 

City 

Hauler Name 

Alternate (Facility Name) 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

WASTE NAME· 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS M 

SCRIPTION: 

WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

State Zip 
::CL/)_()_~tt:J_gg_ o '-6 . 

EPA Number 

Hauler Address 
S.W.H. Registration Number ______ _ 

32 38 

---"Ph; Number---

Address 

Zip ----E:PA'NUriib~----

. ·~ ~~xr . , . .,,;,;,,~ 
ST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 7 (LiQli:GaSeous. Solid) 

~ .· llJ!Lfj_ 93 ~o03 
L ~~~ UN or NA Number EPA HW Nu~ber · 

, . ALLO Circle One) 
QUANTITY OF WASTE DELIVERED: /)/2_ ; ? L L . . . J' -if- . lo- 52 . -----'---

53 

METHOD OF SHIPMENT (Circle One) (ORUMS'-:-:---­
Number 

OPEN TRUCK OTHER (Specity) ---------------

THIS tS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLA . !BED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTAl! N. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORT A TID NO I.E.P.A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DE TINATION AS INDICATED: 

r-72. 

(2l---------:--:-,--------
(Authorized Signature) 

I HEREBY CERTIFY THAT THE 

DAlE:__) __j 

HAZARDOUS WASTE SUBJECT TO FEE 

QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

YES __ _ NO 

DATE:L j_J L 21 ~- -< 
(Authorize 

IN ILLINOIS: 217 I 7B2-3637 
.. OtSTRtBUTION: PART- 1 GENERATOR 

~EV. I J 

· ..• ~ ., -:·r·.: . 

"24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" 

PART- 21EPA PART- 3 SITE PART- 4 HAULER PART- SIEPA 

SITE COPY- PART 3 

. ··-· ~ -

60 65 

OUTSIDE ILLINOIS: 800 I 424-8802 or 202 I 426-2675 
PART 6- GENERATOR 

!13·82 
.. -- ·:·· 002227 .. ··.·.··.· . ·: : . . '\ 



: . . . 
. . -~. . ...... . 

.. ,_:;-

·.-... ·.· 

·._ ·.-~-
··.1::· 

TO BE COtV,0 LETED' BY 
WASTE GENE_RATOR 

.·. '• 

~TATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
•. \ .. 

·.:. ·.-. ,. 

-~···· 

05·4.1~53 
Authorizatio.n Number _____ _ 

a lJ 

BEE CHEMICAL COl-lPP.NY 2700. E. -l70th ·'St.-' 31'2-474-7000 0 3 l l 5 9 0 0 0 4 
. G 

(Company Name) 

Lansing, 
City 

Mr. Frank, Inc. 
Hauler Name 

Hauler Name 

Address ---PhOneNWiiii.;r--- IT--Ge'ii'eraiQ,"NUiiiber ____ 24 

IL 60438 
State Zip 

WASTE HAULER(S) 

201 w. l55th St. 
South Holland, IL 

Hauler Address 

Hauler Address 

312-596-3377 ··--- P~pneNumtier---
. -~ .. ~.1 \~ 

---Pt.OiieNumoer __ _ 

OESTINA TION DISPOSAL STORAGE OR TREATMENT SITE 

I L D 0 0 5 2 2 9 4 4 8 
----EPANu;nbe'r-----

S.W.H. Regislration Number -Dil~!l..t22 j_ 
25 Jl 

.L .1:! __p_o_ Q_ .9.. ...5 _g~6._l.E c 
EPA Number 

S.W.H. Registration Number ______ _ 
J2 JB 

American Chemical 420 s. Colfax Avenue 
.:..::.:.:..:....=.=...:____,(F::-a""'ci"'tit-y .,.Na_m_e:-) -'------- Address 

9 1 8 0 8 9 0 2 

Griffith 
City 

Alternate (Facilily Name) 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

WASTE NAME: 

39--SiteNumber--7 · 

IN 60438 
State ·Zip 

-------:-Ad-:-:d-,re-ss----,.-:-.,"'"'t----':-. '.\- 39- -sTteNum;:-er- -7· 
--~ u 

State Zip 

Flammable Paint Solvents WASTE PHASE: ---=L:.:i:::q=u:,::i:.:d=-:-,:----o-----­
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

UN 1 9 9 3 
Flammalbe 1 ------UN or NA Number 

WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) ~J~~~~i~t ~o~tu\g~E ~U~~~BE O~Aj~TITtOF WASTE DE;IVE,RED -9- _{]_ s_ _D_ -P-~ 

--5J--

·-·~ .. OPEN TRUCK METHOD OF SHIPMENT (Circle One) OTHER (Specify) -,--------------(DRUMS ___ _ 
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT o; TRAN~:;TATION AND t,E~-,PA .-

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION fl '~, ·1 \ ~ DATE: 1 /. ;;"J- 2 J 
. /'f · ' t<onteCSrg , 1 

' ""' '·-' - ·· " 

WASTE HAULER tHEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

DATE ..L J} /)_&I ..% .d._ 
I 54 59 

DATE__}__} 

. -~ 
~ , • .,. I 
- .# -

L '· . 

IN ILLINOIS: 217 I 782-3637 
"24 .~OUR EMERGENCY AND SPILL ASSISTANCE NUMBERS • 

OUTSIDE ILLINOIS BOO I 424·8802 or 20? I 426·2675 
DISTRIBUTION: PART ·1 GENERATOR PART· 21EPA PART· 3 SITE PART· 4 HAULER PART- 51EPA PART6 ·GENERATOR 

REV. I J 

SITE COPY· PART 3 /6 I .2 I 'f- 7- 6 3 6#/Uf I I. 2 · 8 2 
002228 



··: .. _ ... 

:;~:{.--~·-. ·:'·.: ... 
··;·· 

·-=· .. -~.-::.-:: 

' ;". ·~~; · .. -.·: ·: .. 

.. ·-·.--::· 

··: ; .. -~·> ~-: ~> ... ;-.-·.:.-· ... -
~·: :~;; ---~·- _: ""· 
-~ -~--=-·-~,-_-:\~:- .... 

~:~tf/}G 

~{~~ 
:: "!·:·· 

: ..•.• :. J.·· 

·., .:· 

.. '.·. '_,· 

TO JE CCJ:- . ~D BY 
WASTE GEt...;.. . 'JR 

'iSTAr'E..OF ILLIN,OIS ··- .. -~ . . 
ENVIRONMENTAL PROTECTION AGENCY .. 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHuRCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

.0541454 -------\ 7 

Autnonzation Number _____ _ 
e 13 

BEE CHEMICAL COMPANY 2700 E. 170th St. 312-474-7000 0 3 1 1 5 9 0 0 0 4 G 
(Company Name) 

Lansing, 
City 

Mr. Frank, Inc. 
Hauler Name 

JCWDf~UX«~X% 
Hauler Name 

American Chemical 
(Facility Name) 

Griffith 
City 

Allernate IFacilily Name) . 

City 

Address --- Pnone-NWiib~r--- ...,.-- ---Ge;e;aiO.'Number---24 
IL 60438 I L D 0 0 5 2 2 9 4 4 8 

Stale 
----EPANumber _____ _ 

WASTE HAULER(S) 

201 w. 155th st. 
South Holland, IL 

Hauler Address 
sw.H. R~istration Numbe.6' Q7Cf 0 J_ l 

25 31 

_312-596-3377 __ 
Phone Number 

Hauler Address 
S.W.H. Registration Number ______ _ 

. D ~ 

----EPA liiiiiiber-----
DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

420 s. Colfax Avetue 
Address 

IN 46319 
Slate Zip 

Address 

. ~ .. ~ 

State Zip 

9 1 8 0 8 9 0 2 
--- ·- 39--S~uiiiber--7 

769-3400 IND 0 1 6 3 6 0 2 6K5 
---:-PtiOMNum'ii'er ___ ----EP"A'Number-----

39- -siie'Nuniber-- A6 

TO BE COMPLETED BY 
WASTE GENERATOR 

wAsTE NAME: Flammable Paint Solvents WASTE PHASE: __ ....::L=i..:::;ao.;-;U;:_,~:· d-7'-;;---:::--::-::----­
'THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

<..zao~ tL_N_l~___J)_3_ ~. ./ 
~ 1 . UN or ~A Number EPA HW Number Flammable 

WEIGHT FOR LBS WEIGHT FOR I.E.P.A. USE Mu&.:SE OUAfHITY~ WASTE DELIVEREDO_rJ U !::> .._ _0 (._,.) . ~Circle Ont) 
CONVERTED TO CU~ YDS. OR GAL 

47 
IL... ~ 

52 
2 CU. YDS. ---53--D.O.T. USE _______ To,N; (circle one) 

METHOD OF SHIPMENT (Circle One) (DRUMS ___ _ _ . OPEN TRUCK OTHER (Specify) --------------
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANS~9R~TION ANO.Il'P{ 

1 HEREBY AGREE TO AND cERTIFY THE ABovE WRITIEN INFORMATION 9 & -..,'-.( Uvq DATE /I- ~a -x''"-:::3-

WASTE HAULER 

,Aulhorized Signature) 

I HEREB E TIF>Y. THAT THE ABOVE-DESCRIBED WAS~~·OUANTIT't~S BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE . 
THE D TIN ION AS INDICATED: :i . · ' . ' 

D 9'·-z ___ 
DATE L! ___13_ '-:::) (} 

SA 59 

(21 ______ ___,~-~=-.---.------
(Autnonzed Signature) 

DATE__}~ 

'\ HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO 

\ 
- --,..,; t':J :. t,. 1 . 

MHITY HAS BEf{l ACCEPTED AT ~ .. ljE SITE SPECIFIED ABOVE ,· , ~ ,,; -"/ .... \ ~· 

~ ·M...' ~ OJ\TE:. 0 :} ,~ 
; .• ":'- . ·:.· ' 60 --;,# ~ 65 

COMMENTS OR SPECIAL INSTRUCTIONS ----__lY-----------------------------------------

IN ILLINOIS: 217 I 782-3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS: BOo' I 424-8802 or 202 I 426-2675 
DISTRIBUTION PART- 1 GENERATOR PART- 21EPA PART- 3 SITE PART- 4 HAULER PART- 51EPA PART 6- GENERATOR 

~EV. I 3 

SITE COPY· PART 3 --fo f:J 11<. 1-63 6;!1{ II· 3o .['2 
--.-·-. . --------------- -~222--9-----



;.;., 
·· .. ·-::·· .. .. 

TO BE COMPLETED BY 
WASTE GENERATOR 

..... --~.~-~:..- .. :.~- .. 

STATE OF ILLINOIS · 
' ENVIRONMENTAL PROTECTION AGENCY• 

DIVISION Qf LA~9;.~1~UTION CONTRot' 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIA~ WASTE HAULING MANIFEST 

.... -
Authorization Number _____ _ 

8 IJ 

Bema Film Systems Inc. 744 N. Oaktawn Ave.312-279-7800 ,0 4 3 0 3 5 0 Q 1 l G 

(Company Name) Address ,.--""GeneraiarNumoer--- "2."' 

Elmhurst Illinois 60126 j_!_!_!_!__Q__Q_j__ij!_l__Q_ 
C1ty State - Zip EPA Number 

WASTE HAULER($) 
,...-

Landgrebe Truck Lines PO Box 31 Va1paraso, IN 46383 . . I CCC 2 9 8 0 S.W.H. Reg1strat1on Number ______ _ 

.• 
Hauler Name 

-:r.:t. 1.1, .; 
{).J'' 

Hauler Address 25 . Jl 

I / DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 
ill /~It> v ,.r ----American Chemica • ;)e'r tees po Box. 190 / ---,_ ~_j Fe :9cj!__!_Q_~_!_Q_.1_ 

Griffi~~acilityName) ~a: lf\ iAddress\ ( ( ~6~11~ _?_!9-9~~370_) I N 1!90 016s;e~~~e~5 •• 

City ; Sta e Tl . ~~ ~ i l · if ;I ~hbne Number ----EPANiffiibe;-----;-
;:;.,- I ' . . . ·-- ··---. - -.. ____ ,... 

Alternate (Facility_ Name) 
I 

C1ty 

Address 
··-----~----- ..... 

State Zip 

TO BE COMPLETED BY • " . I -· 

WASTE GENERAl~~ twA~ NAME: .$ p.e nt 5 O,loven tS,. \ ~· .;- ~· 
1
t vfAtTE PHAS{ __ l_1_.q.;..u1f.;...;-;-:-d.,..,-;:---·._;.;-:~~,..;, • .:,..,:-----

. THE SPECIAL WASTE BEING TRANSPOliTED UNDER THIS MANIFEST IS OF THE UOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous~ Solid) 

SHIPPING DESC~IPJ!O~:~~-.:<< , 

Solvents NOS 

~:· ·. ~-

METHOD OF SHIPMENT (Circle One) 

HAZARD CLASSc 

Flamable 

WEIGHT FOR I.E P.A USE MUST Bli. 
.' CONVERTED TO CU. YDS. OR GAL. 

TANK TRUCK 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DES CRIB 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF T 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

N A 1 9 9 3 F 0 0 3 
... -UN Or'NA NUm~ -. EPA'HW Number-

. . . 1 ., . G;, LONS (C~rcle:::Z'\ 
QUANTITY OF WASTE DELIVERED - -L _L _9_ L -- 2 cu YDS 

.7 52 --5J--

OPEN TRUCK OTHER (Specify) _ _,V_,a=-n,_,__,T:....:r~a_,i_,l'-'e::....!..r ____ _ 

BELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. ;::{ 

D~TE: 7#3/crOZ.'~ 
7 I 

. . . ·: ~WASTE HAULER I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE ·. · .- . . d )HE DESTINATICJ,N AS/DICATED 1 

::<: ';._.-:~--;~: (1) 1/JttC/.t,./1~ d/!~k,;~ DATE· _2/ ::< _}j 
: ·, • : :_ . '' (Aulhonzed S1gnature) !>4 

:··:.:~:::. · .. · i ----- DATE_/ __j 
·,·,:.··,>:<>,·. \ (Authonzed S1gnature) .............__ 

· ...... .. 
. ~ . . ; : : 

HAZARDOUS WASTE SUBJECT TO FEE'\ YES __ _ NO 

AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE'. 

-

- ·.r-::'.,;. . . . DATE_7_;~ _!~ 
60 65 

·._,::.· .. . '.• ... 
. ~- .. : 

:,·-.-

. I ·.--- :----~---

·:· ·:c'.;'?~'!.''. \ 
\11 I 782·3637 

"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 
OUTSIDE ILLINOIS: 800 I 424·8802 or 202 I 426-2675 

\ PART· I GENERATOR PART· 21EPA PART· 3 SITE PART · 4 HAULER PART 6 ·GENERA TOR PART· 5 IEPA 

.. ;'_::;::~::;-:\i. SITE COPY· PART 3 

-., ·-··-:-_ ....... - .. , ·, .. -·.-;, .. 0022_~0 



.. · 

TO BE.C.~ 
: • .WAST-E GE: ... 

.. ·eo BY 
'OR .. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY · 

. '· DIVISION OF LAND POLLUTION CONTROL 
- ·-· 2200 CHURCHILL'·ROAD, SPRiNGFIELD, llllNOIS 62706 

0416923 
.,---~7-"·] . 

(217) 782-6760 . Authorizatio~ Number _____ _ 
. ./) . . SPECIAL·WASTE HAULING MANIFEST s 1J 

fj,btlJ!/!;;a. sm~~ 3(225"%.05'{£) Q3_LO~SOOLtJ_G 
(COmpany Name) Aadress PhOne Numb~r 1• Generator Number 2• 

City 

Hauler Name 

Alternate (Facility Name) 

TO BE COMPLETED BY 
WASTE GENERATOR 

Gily 

.. TLfJ{18_qg_ggo_L0·· 
State Zip JPA Number 

Hauter Address 
S.W.H. Reg1stration Number ______ _ 

"'\ . 31 . 38 

---"Phone Numoer---
? D~ DISPO~ STORAGE OR TREATMENT SITE q_· (J 

~() ~ 1'1() . ... L~Q_g_zrhl-
tadAddress · ·· .. J9 Site Number 46 

----=..£..~· _ ~et? _________ .:LIItXJ.! /-3~a2. ~-
State Zip Phone Number EP~~mber 

Address 39- -s'iie'Numoer-- A6 

WASTE HAULER I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED . 

. /D L(13 I f) -
(1) t/f{l·\.1}· % ;.,v.~~-t..-< . ./( 

(Authorized Sigryure) 

(2)'------.,..,-,.....-:---,--::-:--,--,-----­
(Authorized SignaJY~e) 

' 1 

• t..:f.-

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

ITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE:_f_ j_j l. 2/ _1 ~ 
60 65 

COMMENTS OR SPECIAL INSTRUCTIONS: ____________________________________________ _ 

IN ILLINOIS: 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS 800 I 424·8802 or 202 I 426·2675 
DISTRIBUTION: PART· 1 GENERATOR PART· 2 I EPA PART· 3 SITE PART • 4 HAULER PART· 51 EPA PART 6 ·GENERA TOR 

REV. I J 

SITE COPY· PART 3 

,..il_ : .. -~:-._ .... .i- :·OG2231· 



.· ...... 

_: ;.· 
·: .. · .. :· ;' 

::. ~ :- ·' ... · . 
. ···,. 

TO BE c'-· . · l'ED BY 
.WASTE GEa._ ·roR 

BEE CHEMICAL COMPANY 

·-· J' ..:_. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEcTiON AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

. 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

2700 E. 170th St. 312-474-7000 

1t5AJ A_5_5 
I 

Autnorization Number _____ _ 
B 13 

(Company Name) Address ----PhoneNuliiiier __ _ 
0 3 1 1 5 9 0 00 4 G 

-,-. -- -6eiiffiito;N,;mo;;r---...,..-

Lansing, 
City 

MR. FRANK, INC. 
.beri«~ 

Hauler Name 

Hauler Name 

American Chemical 

Griffith 
(Facility Name) 

City ., 
Alternate (Facility Name) 

Crty 

IL 60438 
State 

201 i'l. 155th St. 
south Holland, IL 

Zip 

WASTE HAULER(S) 

Hauler Address 

. \ 
\ ....... 3i2-59;6~3377 

---Phone Number---

Hauler Address 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

420 s. Colfax Avenue 
Address 

IN 60439 769-3400 
State Zip 

Address 

State Zip 

I L 0 0 0 5 2 2 9 4 4 8 
----EPANumber ____ _ 

S.W.H. Registration Number Qa_Zfj_Q.P. j_ 
25 • 31 : 

I L 0 0 6 9 5 0·61 60 ------------EPA Number 

S.W.H. Registration Number ______ _ 
32 38 

----EPANUiiiber ___ _ 

91808902 
39- -Site Number --7 

IND 0 16 3 6 0 2 6 5 

39- -Site Number--~ 

TO BE COMPLETED BY 
WASTE GENERATOR 

wASTE NAME: Flammable Paint Solvents WASTE PHASE Liquid 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLA$SIFICATION INO~CATED IMMEDIATELY BELOW: (Liquid, Gaseous. Solid) 

- .' f . . •• , :;-·i~·. .. 
'·.' S~IPP)NG DESCRIPTION: HAZARD CLASS: ' . ' . · 

JL li.. ],_ .2_· .2_ .3_ 
UN or NA Number Flammrble ~ 1 ~90S: 

EPA HW Number 

WEIGHT FOR q 6 t!7CJ0 a:w-· 
D.O. T. USE r TONS (circle one) 

/ 

,$ 

WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED: ,.:::;: '() U :s;-r. 0_ 
CONVERTED TO CU. YDS: OR GAL. · , ¥ .L,_ '-L.....: 

52 
. 

1 ~Circle On~) 
2 CU. YDS. ) 

--53--

(DRUMS. ___ _ 
Number 

METHOD OF SHIPMENT \Circle One) OPEN TRUCK OTHER (Specily) --------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. ROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTME 

;.,.;..1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN AJ:CEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 
THE DESTINATIO AS INDICATED: .. 

DATE!_:]J QY_j PL_ 
54 59 

12 l-------:-:(A:-u::-th-or-,z-ed:-:S::-,g-n::-al:-ur-e:-) -;.-----,.:f-fi 
.I DATE__/ __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 
< 

WASTE AIJD INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABDVE 

IN ILLINOIS: 217 I 782·3637 
"24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" 

. DISTRIBUTION: PART- 1 GENERATOR PART· 2 tEPA PART· 3 SITE PART- 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

SITE COPY - PART 3 lo !:J..) 1:-. 1- 63 6.t?nl/ f2·9·J2. 

• • I • • "• :- ." ; • ~:· • ....... · ........ ·.:.,-., .. 002232 



:::':::·•.·""'.-· 
.. 

,_:~=~/:·/~~-:. 
;··>>:.-.·· 

'•. ·. · .. ::·:·· 

:·· ..... 
·• 

·: . 
. · .. :,. 

..... _ 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

·, .05.41456 -------1 7 

Authonzation Number _____ _ 
8 IJ 

BEE CHEMICAL COMP AllY 2100 E. 17ath st. 312-474-7000 0 3 1 1 5 9 0 0 0 4 G 
,.--- -GeneraiOr''Number-:---24 (Company Name) 

Lansing 
City 

:"'f.: .. 
Mr ~ F~ank, Inc. 
~ , . H~ler Name 

Hauler Name 

AMERICAN CHEMICAL 
(Facility Name) 

Griffith 
City 

Alternate (facility Name) 

. '·-.+-~ . 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

Aadress 

IL 60438 
Stale --Z-ip--

WASTE HAULER(S) 
201 W. 155th St. 
south _Holland, IL. ·-... ·! 

·: .... ;. '·:.i: 

Hauler Address 

312-596-3377 
---PiioneNUiiitier---

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

420 s. Colfax Avenue 
Address 

IN 46319 769-3400 
Stale Zip 

Address 

Stare 

I L D 0 0 5 2 2 9 4 4 B 
----EPANumber ____ _ 

S.W.H. Registration Numb~;~.Q~ q j._Jf( __ · 

S.W.H. Registration Number ______ _ 
J2 J8 

91808902 
39- -Site Number----.;-

IND 0 1 6 3 6 0 2 6 5 

WASTE NAME: Flammable Paint Solvents WASTE PHASE: Liquid 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solrd) 

kl£:5 SHIPPING DESCRIPTION: HAZARD CLASS: 

Flammable 1 
ILN_L9._9._3.._ 

UN or tlA Number 

WEIGHT FOR LBS 
D.O.T •• USE -------·TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE /)/I~.-- r"'\' 
CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED:'(;j?'.:.t.....'~ c...7 . 

., 
METHOD OF SHIPMENT (Circle One) (DRUMS __ _ OPEN TRUCK OTHER (Specify) --------------

Number . . . 

TH!Sj TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLAS !FlED. DESCRIBED. j!AGKAGED. '-\ARI<ED. AND LABELED- A'D IS IN PROPER CONDITION FOR TRANSPORTATION 
.IN A~~DAIJII,:E WITH THE APPLICABLE REGULATimlS OF THE ILLINOIS DEPARTMENT OF TR~~R -~TIOJ!~LE.P.A. i I ( .. 

I HEREB~'-AGREE TO AND CERTIFY THE ABOVE WRITIEN INFOR"(ATION l \. ) lJ. ,j / DATE: I I... I 2 -f } ·' .,. ' · · · 7 " I 7 - .X 

... ~. 

DATE _}.,j_j L2 .fL 
SA 59 

DATE:__}__/ 
·~ . 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO 

I HEREBY CEAT:FY THAT THE AB UAIJTITY HAS BEHJ ACCEPTED AT THE SITE SPECIFIED ABOVE DMElbl?J ~·y 
00 OS 

COMMENTS OR SPECIAL !NSTRUCTtm 

. 'iN ILLINOIS 217 I 782·3637 . 
"24 HOUR EMERG~~C)' AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS BOO I 424·8802 or 202 I 426·2675 
DISTRIBUTION PART· 1 GENERATOR PART· 2 !EPA PART · 3 SITE PART · 4 HAULER PAll T · 5 I EPA PART 6 · GENERA TOR 
Rf.V. I J 

fo 121 ·{.::__ I-£ 3 b/hrA /2 ·I) -'J2 

. .. QQ2.?~3 
SITE COPY· PART 3 



:_.:·· 

·.·.· 
,· 

.·.· . .'.". 

•.: .·· 

-~.... . . 
.... 
~ ~<~·~;,;:_::::~ ·.·· 

TO BE COMPLETED BY 
.WftSTE GENERATOR 

i ... 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF lAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD; ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

---o 416 g os ...... ______ _ 
. I • 7 

AulliorizaiiOn Number i tj_ 1 L 1 L 
8 IJ 

~ @J~~ d le2_25~tJ5'c&?l3LOi500_LQ_G 
~=-.:=-,:..:;-~~____:__;::'----~tU( Aadress &tJf/ f/ Phone Numoer - .r L /) {l ~2_~"2;rj;_ {) L ~ _. 

Slale Zip • EPA Number 

V "' WASTE HAULER(S) 

~A-~' J' /L,_0JM4~ui'. a_J !;)/5..5'-IT~ . . . " /! /) ?;/£7 . 1 LM . /l_lV/{/-e-:_ '- .Y V'-' S.W.H.RegiSirai!DnNumber{-L-· __ r_£
31

_ 
'liauler Name 

1~1 h' ,.;j, ... ;,HJu~er Addres~ /);f" _,-
\.J.7(~/L.flLH:.'f.tVJ1~ \.LA: ..__~ L2.:7g_~ 33 17 2 -'=- /.. /)(j b 9 5Q~- I t.z.Q 

&..Os/7 3 Phone Number EPA Numoer 

Hauler Name 

Allernale (Fac1lily Name) 

TO BE COMPLETED BY 
WASTE GENERATOR 

Cily 

WASTE NAM 

WEIGHT FOR LBS 

S.W.H. Reg1s1ra1ion Numoer ______ _ 
Hauler Address 32 38 

----EP'ANillii"oer ___ _ 

--J\ l)f;STINA~- DISPO~~~RAGE OR TREATMENT SITE 

/--:0 ..{2i/ //U '1_ j_ '8' ()_ <g 2_ 062-. 
39 S11e Numoer •6 

LJJ(JOL_&3C,Otl &.:) 
EPA Numoer 

Address 

tJ &12.2.3 F ao3 
UN or ~JA Numoer EPA HW Number 

D.O.T. USE _______ TONS (circle one) 
WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

QUANTITY OF WASTE DELIVERED:£ t/ _5 f'' P t/ G (Circle 'f•l 
•1 52 · I 

--53--

METHOD OF SHIPMENT (Circle One) (DRUMS'-,---,-­
Number 

OPEN TRUCK OTHER (Specify) --------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE lcLINOIS DEPARTMENT OF TRANSPO~Io~ ANP {:_f-P,A .• L ( ffi ~ 
I HEREBY AGREE TO AND GERTH THE ABOVE WRITTEN INFORMATION v j(_,,v ~L. ~"'---4:-zc--, l 1 c-) DATE: fi~ 7!:;;l., 

· (Aulhonzed Signalur~) I / / 

WASTE HAULER I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED . 

. . · ~-- .-.. i·'"---;- -<~:-/ ': --: .. •/ 
111 .dh-,.·(.t- :7u /--... , 

' /'r (Aulhorized Signalure) 

(2) _____ --:--.-,--:-::-:---:-.------
(Aulhorized Signa1ure) 

DATE/. LJ .. J2J 
54 

DATE__) __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

D WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE V,. j_} 2_ zj ~-2,_ 
00 • 65 

COMMENTS OR SPECIAL INSTRUCTIONS: _________________ :-----------------------------

IN ILLINOIS: 217 I 782·3637 
DISTRIBUTION PART· 1 GENERATOR 

REI/. • 3 

..... ·. 

"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 
OUTSIDE ILLINOIS: 800 I 424·8802 or 202 I 426·2675 

PART· 21EPA PART· 3 SITE 

SITE COPY· PART 3 

PART· 4 HAULER PART· 51 EPA PART 6 ·GENERA TOR 

/o !)S 7Z 7-63 6k'Jr/l /2?;i2 
002234 



-· 
: .;•. ::..~ ::.·: 

.. :· ·:· ... 

... · ..... ,.·. 

·' 
.:.:;-..-~·/~"+.~ 

TO BE COMPLETED BY 
WA.STE GENERATOR 

/ 

STATE OF ILLINOIS 
..:···· 

. .:·'" 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION 'OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, 'SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL Wf<,STE HAULI~MANIJ't:ST 

.. · ----
0416912 

1 • 7" 

Authonza1100 Number £ q__ rJ .Q 3/_ 
• 8 ~ 13 

6CtJ1/~)C: 5 I;L?5a_osw 03LO:i_soc_i_Q_£_ 
Address Phone NumMr u Generator Number 2• 

Citv 

Hauler Name 

Slate 

11 H~uler Address1 ,IV 
{f()(_,~_'{/r.£7. ~ 

I 
t.·L '-/73 

Hauler Address 

Zip 

WASTE HAULER(S) 

3 I ;{:J~7~3322 
Phone Number 

---PiiOiie Number---

. U j~S~~~~~ DISPOS~STDRAGE OR TREATMENT SITE 

_I L._/)039_8 ::<. 3 DL6 
EPA Number 

S.W.H. Registration Number flQ_~5_Q Q ~ 
25 31 

r / 1/oC:. 9~Y{~'t;'! ~u 
-~---------EPA Number 

S.W.H. Reg,slra!ion Number ______ _ 
32 38 

..... 

-" /.~u. k:,; 'II/ · f.'/(). 1 • . 

ldzt;/lddress _I/ t..J/tJ ·?" )' 
stale z,p ---PiiOneN'Umw __ _ 

// C1!y 

Allernate (Facility Name) Address 39- -s'ii'e'Number-- '6 

City Stale Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME/() t/21?il....bl.e CA..__,~ru;t(" WASTE PHASE:_!_,:~~~::::':~--:-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS ~AN'IFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: Salle) 

SHI,..10ESCRIPT!O~ H~~CI.ASS !.L 
\_ ~~vt d;:u__d_ i':_~ .itJll/JJt£U~ Aj/r;/fumf:3_ ~Ar:wN~~ -~ 

WEIGHT FOR .. :_' <~--tBS 'WEIGHT ~OR I.E.P.A. USE MUST BE QUANTITY o:'wASTE DELIVERED: /1 _QS _Q _Q ~2. _Grcircle r~l 
D.O. T. USE . :TONS (circle onll) _ ' CONVERTED TO CU. YDS. OR GAL. 'it' J 

METHOOOFSHIPMENT(CircleOne) (DRUMS~·-.· . ) ~ . -i~.tENTRUCi< OTHER(Specily) 

53 

Number ' I" /: 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBEO .. PAC~d; ~~lKEO. AND LABELED AND IS IN PROPER CONDITION FOR TRANSP RTA ON .. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF NSPORTATION AN~I.~:PA _1, J 'g /]_.r 

1 HEREB'o' AGREE TO AND CERTiFY THE ABOVE WRITTEN INFORMATION ~""'-'-\:.._ DATE: _v--"-'T--j_/.:T-_;;,_0=-----
( ~lhomed S1gna!urt 1 

WASTE HAULER I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANlllv''HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGe 
THE DESTINATION AS INDICATED: . ..--

(1'--~....!....U02rL£LL;7"'..--;::~:lJ~f:e ":-:::.C:::-::¢4;:--,----
,~ . (Aulhomed SignaiUre) \ 

DATE _Q _g; (} 1J J(zs_ 
SA ·59 

!21-------:-:--::--:-:::-;:-::::=::::;--~:---­
(Aui~Oriz~d.Signature) 

·' .... -· 
DATE_) __j 

---~ . ..... . 

HAZARDOUS WASTE SUBJECT TO FEE NO 

IN ILLINOIS: 217 I 782·3637 
:· "24 HOUR EMERGENCY AND SPILL ASS_IS.TAN_CE NUMBERS' ~ I I · : 

OUTSIDE ILLINOIS 800 I 424-8802 or 202 I 426·2675 
DISTRIBUTION: PART· 1 GENERATOR PART· 2 I EPA PART· 3 SITE PART· 4 HAULER -PART · 5 I EPA PART 6 ·GENERA TOR 

REV. I J 

SITE COPY· PART 3 /o /J..S "f.. T- f::,3 

... \ ... :..,.. : .... ;.:_,, ·~· ~·.· .. -"·'.' ·:·:· •... · 002235 
·· .... "' 



... =>: . 
.·-.· .. ;, 

... ·. -.. ~-_:_~-~~ 

-·:\~.:):.?-

··.-:.· 

·:··: 

.. ~ •:--. 

····.· . ....... _· 

<._; . .-_-.:~-~~~-~ 

2(>;::::l 
:·:" ~~ . :::·;/:::~ 
;.:·.;_ .... _ _.;_ 
.. .. . . .· ":"'.~ ·-=-= 

,::·:· .. ·.\~:~ 

·, T(>BE_COMPLETED BY 
w,.STE GENERAT0R 

--· -STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF lAND POLLUTION CONTROL 

•2200 CHURCHILL ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-6760 

. SPECIAL WASTE HAULING MANIFEST 

-0416909 
'-7-~----:--;­

A.ulhorizalion Numoer CZ.- 2::. 7 2 3 L 
8 IJ 

:5::"~:;dtt.-.E?a252'02QO :{H_LO ~,20 0 _L{)_G 
Address -, ·- Phone Number t• - Generalor Number 2• 

lt£. &01// _IL!Ja2_9a_~ &1..L~ 
S!ale Zip EPA Number 

WASTE HAULERIS) .../h.J . ;t, Y&!hkk jcv td5S::lJt" s.w.H. RegislralionNumber.O.Q_:j_1QD_ G 
~ HaulerName 

1 .,·C"~ . ..J-J. Hj'fr)<J~::_:s:__,/,' ~ /}~. ::::>I /).-'0/.:7, 
72

,r7 
25 

• JI-
._,VtU/1 'T'{XLa~ \L4'. a /....Q!;.• .2.!£.2.::::.. ~ Z L IJ(Jlz tJ 2?J§Ltt?O 

&v~?3 Phone Number EPA Number 

S.W_H_ Regislralion Number ______ _ 
Hauler Name Hauler Address J2 J8 

~ /) ~E~ -,~OSAL STORAGE OR TREATMENT SITE 

r v. '{Z!L t!O - _ . . 9 I 2_ 0 ?9 od2 

'j' Cily 

Address - .• J9 Sile Number ., 

l..Lke/ ·>'43;9 __ -_ _______ LAJ./201 (L3 !e0~&5" 
Slale Zip Phone Number EPA Number 

.... 
Allernale (Facilily Name) Address 39- -· -Siie"N"umber-- A6 

Slale , ~·- Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME-/-: ...t....<~-==>:j--....:~:.::.....-=..=-..:..~___;1 =;:;;.· =.::~;..:-rA::..::..>"---
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS,_t-1 !FEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

F003 
EPA HW Number-

'"'"1' ""'"'"~ "'"~'' \~L\ L~ s/~771/J71dtL . IJ '!{ k fm&-3_ 
~(Circle ~ne) 

2 cu YDS. 1 WEIGHT FOR LBS WEIGHT FOR LE.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED: Q 7\ s Q _Q Q 
CONVERTED TO CU. YDS. OR GAL 47 .J...l 

52 
D.O.T. USE _______ TONS (circle one) 

METHOD OF SHIPMENT (Circle One) (DRUMS....,--,-­
Number 

--5J--

OPEN TRUCK OTHER (Spectly) --------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FORTRAN 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TR NSPO~TATION D I.E.PA 

:·;:";~:;_. ,. I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
: -":.~. 

. ·- .. -.. _. 

·.'{ 
WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTIT-i.As BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGe 
THE DES TINA TIDN AS INDICATED: -\: • . '?'" . ' . -' ~· .. \ , 

· .. 
DATE (lJ} .Ltd K .dl.. 

54 ~9 

DATE:_} __j (2) _______ ....,..-~_..L...,-_____ _ 
(Aulhorized Signalure) 

-DISPOSAL, STORAGE, 0 

COMMENTS OR SPECIAL INSTRUCTIONS: ____________________________________________ _ 

IN ILLINOIS: 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS: 800 I 424·8802 or 202 I 426·2675 
DISTRIBUTION: PART- I GENERATOR PART· 21EPA PART· 3 SITE PART· 4 HAULER PART· SIEPA PART 6 ·GENERATOR 

·-·· REV I 3 

SITE COPY· PART 3 
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STATE OF MICHIGAN Rev. 31St '"="'" 

\.YASTE DISPOSAL MANIFEST (] Act 64 Waste (HAZARDOUS). 0 Act 136 Waste (OTHER) Ml 0108000 
Generator"s Name Primary Transporter'.s Name Treatment, Storage or Disposal Facility 

Bofors Lakeway. I ric.' Chemical Waste· Management.Inc. American Chemical Servjces 
Site Address Transporters Address Facility Address 1"-

z 5025 Evanston Avenue .. P.O. Box 1296 CY) 5 Muskegon, MI 49443 Calumet City, IL 60409 GriffithJ IN 46319 '~. 
u: Phone Number ... Phone Number Phone Number/:. (( '..::;: 

~ ( 616 ) 788-2341 ( 312 ) 568-3400 ( 219 ) 924-4370 _j 

9 ~GM=-:-ne.::1lr...:..a,,t-no!...r"_s_0-.~-,tt0e-,:=-EO.:..~...:.A.-2t-.1?...:··6:...,~:...·uo::.~-.b8-er_1-;.-·9·.-"":1~-:·3·.-.. ,': .... ·.:_ .. ·.· ...... : .. '.-.. ';:.·-,_:·.·.:.·._·,·_·.,..·_ .. ··::_.-._,_·_··""::-··,...,..,;,;-·::-:: . .--,;;.>.,...,..~·:·_-;;····''•;-,..·::'\~T=-ra::..n.::sp=o-rt!...e""r·-s..,:E::::P::,.A::...I..,.D.="...:N...:u:.:m:...be-r""''·""';""'""·•~""·n:=.~"'r..,.~<"'.,.,,;·~;;i"'·;"";"'""'~~""··:•~"'·;~""·~~"'-;~"'X""·'J;:::::,,,:-;l:~"'~r"":··•,...·,,"'~,:""'• .:,,,N07
u..:.m.::b.:...e..:r·'::-.:,.,.,,.,.:,..,;•-..• :,...'·(-., .,--,-.,_.--:-::""::.:·:--:-·,: .• ,·,-~~~ . .,..,...;:·· .. d--:-;.-:--;;.,.':·-.. -:-i C) 

_~_ -~ "~ I I I I I I , ~.+:'<;;·,~·~c ·r~'"L}t=;i~·a;;.:'a\~~:fi'~J.;:t&l?5~fo;~:;ffi:t~W~~j~N~~*~t~~1';;;~)~ ht·N;,.o?~·;:·f~'~4·.·~::o;1'2i';6t's~ \'.. /::.'-"~:.···· 
If more than one Transporter Is to be utilized, give the Name and EPA t.D. Number of each:···'.' .·,., .'· . . 

ci z .... U.S. D.O.T; Shipping Name 
0 
...J 

z 1. 
0 
i= 

Haste Toluene Solu. FlalliiOOble liquid 
-< 
:::!: 2. a: 

... 
0 u. 
~ 

3. 
1.&.1 
1-en 
-< ::: 4. 

5. 

6. 

en Include Safety precautions and special handling instructions. 
~ - . . 

w 
:::!: 
:::!: 
0 
u 

Wear rubber gloves, boo·ts~ and eye protection 

·._.·: 

.· D.O.T. Hazard Class. 

·Flammable 

-:·.· 

···:-. 

.... · .. 

Haz. Container Form 
U.N./N.A. No.· Class :2 ~ :g .g, Weight or Volume Units 
. . Code No.· Type ~ ~ C) I ill .· 

UN1294 0 17 X I 11/1s'1~0 Gal. 

I I I I I I 
: ~ ·. 

I I I I I I 
··,. 

I I I I I I 

I I I I I I 

. I 1 I L 1· I 
·, .. ... . .· 

Hazardous 

··Waste 

Number 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified. described, packaged, ,marked and Generator Signature ::i·< Date: Shipped··''. 
labeled end are in proper condition lor transportation according to the applicable regulations olthe Department of Transportation and :, MO.•:·DAY:-'.YEAR · 

u.s. EPA. I further certify lhatthe Information contained on the manifest is factual. I understand that the failure to accurately. report all .. ~-· . .,.., ... ·• •. · %t ()-{.'>:(A.·: ·J'··· ·. """A. ~~'/'(::.~:L';:::;~· :/.' 
information requested by the manifest constitutes a violation ol.1979 PA64 end/or PA 136. I further understand that this manliest may be . <_,./,'I .·'·;.,nj' 0', ""\ 
used in administrative and court proceedings. <D J c/,7 0, ;.. 

HAULER'S CERTIFICATION: I certify acceptance of the above identified Transporter · · : ·. '· ·•··.' ., ·· · .. · .. · · T:~orrter SignatunL .: , ...• ·. . . Date(s) Received 
ll: wastes lor transportation. I further certify that I shall deliver the hazardous V

1
.Deh. iNcl

0
e. : 'No. 1_ 

1
. '· ' : ,,;..,. fi\ ·• ·.·. I .t<J ~· c 1

1
.-, f, o" 

~ ~ wastes, together with this manifest,.only to the destination specified by the ./. ~ Vts ~\ ~ .. · J r £...r I ~- <- --:". 
~ t;; generator on this manifest. I understand that this manifest can be used In Subsequent. .· • .. •·' .-:, I ··Subsequent transporte~(s) signature(s) _1 ( · j a. ...J . Transporter ·:' "'.-'--'-.....J.-L--'--'--'----i,oS\ . . . · · · .. . . 
en~ administrative and court proceedings. Vehicle t.D. No's·· · 1 ·.". 'oY ·. · ·. · ·. · I 
~8rt~l~th~e~sh~i-pm--en_t_c_a_n_n-ot~be~d~e~liv-e-re~d~,-d~e-sc-r~ib_e_t~h-e-re_a_s-on_s __ lo_r_n_o_n--d~e~liv_e_ry~.~~~~~~--.....J.~~~.._~_.__...J_.-~:-~~-.,.-----------------------------~-'-~-'-_...J-L-~ 
1- ·- •, 

TSDF CERTIFICATION: I certify receipt at this facility of the above identilled wast_es and that this facility is licensed to accept those TSO~ Signatf''ll /J~.-, _\.)._,,. ........ bra · .. Date.Rece· d:::, 
l3 wastes. t also certify that the wastes were accompanied bye manifest properly certili_ed by both the generator and hauler and that this @!ft:")p 'J'P. f' ... >i.- ~":::-- .ccepted . ;:;_.,_.:.~>.•,;,,, ·.'~.~ ,.,•;.:!; 

:5 ~ facility is the destination Indicated on the manifest. I understand that this manifest can·b~ used _In ~diTIInlstrative an~ cou~ p~oceed.i(I~S. ~~i~S~~ ~\~~~'iW;'~~').f(t,b' 0 .Rejected t_ ·/lr:J .. ;{~ J~ 
~~ ~D~e-s-c~rlb~e--a-ny~sl~g-ni~li~ca-n~t-d~ls-c-re_p_a_n_c,~·e-s~b-e~tw_e_e~n-m_a_n~if~e~st~a~n-d~_s~h~ip~m~e~n~t-.-------------. _-.,"~ •. :--------:-:-.. -_.,-,.~,.-,-:~, .. :-_--:----~~~ .. ~ .. ~.u_~~~~~~~.~ ... ~.~~~-----------.,.~~~~~~~~ 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 8~4-4706, 24 HOURS PER DAY AND THE NATION,A~ RESPON~E CENTER AT BOo-424·8802 . 

· TSDF COPY /o ,';),J/1<.· 7-SO 6fU1/1 /;29/?z._ ·. 
. ~ . :' .. · . ·~:.· .. ~-- r;_.~(~;- -~· :_":' .. 

'.'... _:-..:: ;~-
. :: : ·.- .-.. ..;·:. : ..... ; -~ :~· :·~ ... 
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STATE,:OF MICHIGAN 
Rev. :l/81 ~·· 

.WASTE DISPOSAL MANIFEST ex Act 64 Waste (HAZARDOUS) D Act 136 Waste (OTHER) Ml 0107753 
Generator's Name ·-· Primary Transporter's Name •. Treatment, Storage or Disposal Facility 

Bofors Lakeway, InC'~ : Chemical Waste Management • Inc. American Chemical Services co 
Sile Address Transporters Address ~cilily Address .. (T) 

5025 Evanston Ave. 
'j \."\J z P.O. Box 1296 

0 Muskegon, MI. 49443 City, Griffith·. N i= Calumet IL 60409 IN 46319 <( ..-..... 
u Phone Number Phone Number Phone Number ~ 

u::: 0 i= 616 788-2341 312) 568-3400 219 z ( ) ( ( ) 924-3470 w 

:~n;~a;;-~ ~~, ~~ ~-~3 ~d~b;r ,;:l; i ·: \:'· _:, ·~:· .. :·;: · ·.· ·:':J'?i.~ •i;i;;7;~·:::~o\;,~~~I7t;:~·,:.;;~(~(~M~'\:_\Y;!:Tf?~~,~WrH~~/.~:;~:~K)-:. Facilil~'S!le·,:~,P~·I:?: (':l;um~er,, •.'·,•·.:<~ : . ·· Q :.-'-:" ,_·_: 

I IN ID ,o I J,6,'3I610 ,21615 I ··•. 
II more than one Transporter is lo be utilized, give lhe Name and EPA I.D. Number of each: · ' -

ci '•' o;· Container Form Hazardous ~· Haz. z 
D.O.T. .u.N:IN.A. u.s. D.O.T. Shipping Name Hazard Class.: No. Class :g '0 .g Weight or Volume Units Waste 1- / ·:; m 0 ' Code No. Type 0 o::r l.!l ::l Number ..J ,. <I) ::; iii 

' :.-•.-:. ·.· ·- .. • 
z 1. 

.. 

tlit'o1o 
.., '. 

0 Waste Toluene Solu. Flammable Liquid Flammable UN 1294: 0(7 X l Gal F101015 
~ ,. 

" :-·.·-:::;; 2. 
" 

'I ''II cr •" .. •. . ·; .. -
I 1 I 'I l I : ...... 

0 
.. 

u. 
•.•:;'> :-;\·' ;!!'; .. -

3. w I I I I I I ":1 '!';: 
1-
<I) - :. ,;·,.,··::::,:. <( 

~ 4. ·" I I I I I l 'l·'l·'·r \ 

···::.·;..; .. 
5. 

I I I I I I I·> I '1:'~:1 \~ 
:·•.··.· 

6. I; I I I I I 
·.·· I· 

I l ··. 

<I) Include Safely precautions and special handling Instructions. Oo 

1- •··· z 
w 
:::;; 

Wear rubber .gloves, boots, and protection ... :::;; eye -:·: 
0 

' ;.' ·•· ·.• ·'· u 

GENERATOR CERTIFICATION: I certify that lhe above named materials are properly classifi.~d, describe~I.Jpackaged, .marked and Generator Signature '· {"Dale;Shipped '·· 
labeled and are in proper condition for transportation accord lng lo the applicable regulations,pfothe DepartmEt"t of Transportation and 

·~·· 
·•.Mo":.·DAY ,YEAR·· 

U.S. EPA. I further certify lhat the Information contained on the manifest is factual. I understand !~at the failurp to accurately report all ·, . ·' :, -~~t}~r:·-~t~\~i·?tJ~-~~:~-: .. :·~::· 
infor~ation requesl~d by lhe manifest constilules a violation of 1979 PA64 and/or PA136. I further Li_~der.sta~d !~at this manifest may be ··. ~· o. fi ·r:~e.-z.:. used on admlnlslrallve and courl proceedings. . · " ·· · ·· · · · (j) 'Ir.P"'' 
HAULER'S CERTIFICATION: I certify acceptance of lhe above .Identified Transporter · .. ,. ·:.-···;~/- ·. i, 

·.·.··. \~'~.~; .... .·: .. '· 

;1:rte~: ;:~ .. ': · ·····' ·. 

Dale(s) Received ,.0:·.,·0 ·.· 
wastes for transportation. I further certify lhal I shall deliver lhe hazardous· Vehicle .:. ·· No ·11\·'' ' 

I0./1 I Sj'~2.. .. wastes, logelher wilh lhis manifest, only lo lhe deslinallon specified by the I.D. No. • 
Subsequent. ••• 0 I ·\ 

I generator on lhis manifest. I understand lhat this manifest can be. used In . , . ...., .. Subsequent lransporter(s) signature(s)-' 
Transporter. ® 0 • .·" •• ••••• 

administrative and court proceedings. Vehicle I.D. No's ·' · . I i:- I 
II the shipment cannot be delivered, describe lhe reasons for non-delivery. ., .. ..... 

'' 
.. .. . .:_ ·.; '~- ;;::··· ·.· 

... .1\ /) 
TSDF CERTIFICATION: I certify receipt at lhls facility of the above identified wastes and thai lhis facliily Is licensed lo accept those TSDF_~~§#~ !t · .. ~E'~~J~ :~:~-ived_.;.~ ·. '· Accepted wastes. I also certify thatlhe wastes were accompanied by a manifest properly certified by bolh lhe generator-and hauler and that'lhis @)• T- . 
facility is the destination indicated on the manifest. I understand thatlhls manifest can be used in admlnl.slrative and court proceedings .. : lC\l:tfi~E ~~~~~{t)/Co1<: 

Rejected 
0 '/.X·;r2) ··~~). '·· 

~ .. 
Describe any significant discrepancies between manifest and shipment.·,.- . 

' ... ., ;. :, " 
' --~ '· 

'· 

ALL SPILLS MUST BE REPORTI;,D TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT SOD-294-4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT BOQ-.424-8802 

To d..JO 1<...._ T-50 c;.~1 '/;s/'b-z._ ·rsoF copy > . --··-·"'···-·•···· ... , ... , .... -....~:c.::::;.-..~",.~ 

•••. :. ·.· .•.. ,:;.!: ; n•t,;0;~t(~~~,,Hc,~J!!.l~;,t,\ ;~ft;~p;t:x ;y .. · 
.. · .. ·. 
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STATE"QI' MICHIGAN 

WASTE DISPOSAL MANIFEST b Act 64 Waste . (HAZARDOUS) 0 Act 136 Waste 0 Other Ml0184761 
Generator's Name 

Bofors Lakeway Inc.:" 
Primary Transporter's Name 

Chemical Waste Management Inc.' 
Treatment, Storage or Disposal Facility 

American Chemical Service 
Facility Address 

.... ~-·.:-:. 

0 
z 
1-
0, 
-'· 

U.S. D.O.T. Shipping Name (or common name If there Is no D.O.T. 
shipping name). 

.D.O.T. Hazard Class 

· : ··. Container Form 
Haz. ., ., Total 

U.N./N.A. No. Class :2 a ::1 .g> Weight or Volume 
Code No. Type 0 ~ 

fJ)::::; (!)lfn 

z 1' 0 
;:::: UN 1294· ··,7 Waste Toluene solu. falammable lfauid Filammable 
<( 
::::;; 2. a: 
0 

·U.. 

~ 
3. w. 

1-
•<Jl 

<( 

s: 4. 

5. 

6. 

~ Include Safety precautions and special handling instructions. 

z 
w 
::::;; 
::::;; 
0 
(.) 

.·! 

:·.; 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged,' marked and 
labeled and are In proper condition lor transportation according to the applicable regulations of the Department of Transportation and 
U.S. EPA. I further certify that the Information contained on the manifest Is factual. I understand that the failure to accurately report all 
Information requested by the manifest constitutes a violation of 1979 PA64 and/or 1969 PA136. I further understand thalthls.manllest 
may be used In administrative and court proceedings. · · · · ·· ' · · 

. I. 

. I 

I 

I 

Generator Signature 
·' ·. 

-~()~ §)·~·JJ,~ ~~~·· 

Units 

.. 'I 

Hazardous 
or Liquid 

Waste 
Number 

· .. Date Shipped 
MO.\ DAY ·YEAR · 

r 

~·:-~ ·(,:~·;ff.;~ 
HAULER'S CERTIFICATION: I certify acceptance of the above Identified Transporter · ·, ·· i• . .. , 

7 
. Tr~r Sf!JPafure . /' ,.,. Oate(sj Received 

ffi rn wastes for transportation. I further certify that I shall deliver the hazardous Vehicle No.· 1 •
1 

· '·' · ® \..(,· !Jc ~ 1J 
1 

2.r •
1 
-fl?. 2. 

1- w wastes, together with this manifest, only to the destination specified by the I. D. No. 

:/~ i 1-~d_e~.c..e_i~....:~!-~r_ra_~v....:ne:_th:;:.ain....:s d:_m..::.:....::u....:i~....:es..::.·~~r~....::_:_e~:...~....:~~::..t:....:~-'~_)-'ha'--. t.:...t_h_is_m_,.a--'~....:!1'-e.-'-st_; c.:..~_":-...,.b_. ~-' u....:s_~-~-1-n _· f,!~~::.~~~~~e~:::..ou~~!:.gr:.,: .:.:~~~:..::·~-·-:.:""'~ ."-:i..J~ LL.;.:..;+;~,:·.,.,·····, •. L' <··.':"::·.:-:·~· 'r',..,..,.·'V,,;,.._,; ,·; ::.::..,._:: .. ,;;,. ··L-~c...·''J. t:. _•·:·•"-:· .·_'':..,.;· ·:.J....&,_u-~-~~.;.;.~c,..~-~~"")"-{~""'~.a-',,~..,.t,.~:o..,.: __ rt"-,.,e.,..'~.,.!~-:'1 ·"-:~·-''8 __ ~..,~'~,...-~...,~:~""''(s-:J_-,:·_.,_:-:/,.;:_""'·.·,...:;,.,.;,.. .•.. -: .. ·_;·...,·.,_··.,..· :_.::,.;:-'· ~~~~~~-=.~-.'-_-'.._ ,'-,...· --~--~ 
~ (.) If !he shipment cannot be delivered, describe the re~ons for non-delivery: '•·.~·~>:;~~::· '·•· ·: '"'''••t::>;;.,•:>·~ ~:·;:,;;::,·j·:···:· c ·:·.;·:~·::··_-~:···:. , •.. '··. '·'· ''.' : •'; r;·ji:·l:c ., .. ' ', .. 

TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this facility Is licensed to accept those TSDF....Signa.lpre rv"l ~ . ~ " (J; : lit, Accepted : Date Received "· 
l3 wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this @) 1/:S j-)15 Ill (I/ /.fl /l ,· , F" :~> ... · .. · · ·:;,.::_s ~ 

l!; ~ facility is the destination indicated on.the manifest. I understand that.thls manifest can be used In administrative and co.urt proceedings. ~ZlS:*l ~j~~~~61<" / D Rejected ~-:18 ~_:__0 O 
~~ ~~,..e-s-cr-ib-e--an-y--si_g_nl-.li-ca_n_t_d,..ls-c-re_p_a-n""'cl""'es~b-et_w_e_~_n_m_a_n-,lf,..es-:t-a_n_d..,s~h..-lp-m--en~t-.---,.;------------~"-.-, •. ----.-----------.. -.• -.-... -.~W~a~s~-~~-LSau~rcJ.h~a~rg~e£LA~sJ.s~e~ss~e'd~?~_~0~:~~.0[]~-Y-e-s--------~~~~~~~~ 

No 
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STATE OF M16m3AN 
.-"· :-.'[:·.:·. Rev. 8181. ~ •• 

\ft/ASTE DISPOSAL MANIFEST []I Act 64 Waste (HAZARDOUS) D Act 136 Waste D Other Ml0184838 
Generator's Name Primary Transporter's Name 

Bofors Lakeway, I ric.• Chemical Waste Manaqement.Inc. 

Treatment, Storage or Disposal Facility 

American Ch~mf~al ~Prvi~Pc:: 
Site Address Transporters Address Facility Address C) 

z 5025 Evanston Avenue • P. 0. Box 1296 .. • -= 
~~~M~u~s~ke~g~o~n~·~M~I~4~94~4~3----~------~~C=a~lu~m=e~t~C~i~ty~,~IL~·~6~04~0~9~------~--~~Gr~i~f~f7it~h~.I~NL·~4~6~3~19~------------~(J 
~: ~616 N~mber 788-2341 ~ ~~i2 NimbeS68-3400 :> . ~~i~ N~mb~r·924:-_4370 s~ 
9 r:,~nr~ll~:o ;io ;~o~2:f61o7a\9;;~:;/-.>~~~::::~:·: :-<'f<·hsti:§ ·¥;J:f·~~i;::~~Aol)'~ \i\·if.~;;-~~F~~~y{:~;:~f:;Jn?:!:!ii{~~t:I;rr.{:~:;:~I'i;;;' ~7~t;;:?~:j:~~~·}.~~~~-·;~";~;~~··,,;- ·.·.•·:. · ::· "~:·. _:,r,_ ,~. ·· --

If more than one Transporter Is to be u~lllzed~give the Name and. EPA I.D, Number ~f each: 

ci 
z 
~ 
0 
...J 

•. ~ . ~ 
U.S. D.O.T. Shipping Name (or common .~arne If there Is no D.O.T. 
shipping name). · · 

o.d.T. ·Hazard Cia~~-_.. . . ,,.. 

z 1. 
0 
i= 

/ 
Waste Toluene Solu. ·Flarmfable 1 iquid , Flarmnable 

<( -· :::; 2. a: 
0 
LL 

.. 
. ... /" 

;;; 
w 3. 
~ en 
<( 

3: 4. 

5. 

6. 

en Include Safety precautions and special handling Instructions. 
~ z 
w 
:::; 
:::; 
0 
u 

-. 

Wear. rubber gloves, boots, and eye· protection '-t 

H8z.· Contltl'jer · 
l:J.NJN.A. No. Class -...,- :2 

Code No. Type ~ 

- UN.l294 
. ) 7 ·. 

I 
·.:-..,. ...... 

· . ._,- .. I 

. I 

I 

For in 
, ~ Total 
·~ ::! .g' Weight or Volume 
::; Cll~ 

.... 

Units 

Hazardous 
or Liquid 

Waste 
Number 

I 
'·· ';•; \: .··,_i .. ~ ... 1:,, .- , ... ''. I ,· ... ·· · ... ··:.·· <., ;:.· .. '·.... ·.·..... ... I ,.I .. ·.-·~-~ ~:( ~-~- I . , .,·~. I 
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TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this facility is licensed to accept those TS~/llrlj...., jf, p . 
wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this ® __ r I~WVJJ- -
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TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this facii~Y. is licensed. to accept those T~at~ I ,4(~ ... . ~ · ·t d' /\Date;Receivedi?': 
wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this @) . ./A l_J1j/'r' 'ifr._.l!{t;}~-J · · tJ )(:cep e. ·. : • <~· •!,:._j,·\ ,: 
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WASTE DIS_POSAL MANIFEST. 
Generator's Name -~-

Bofors Lakeway. Inc ... 
Site Address ; . 

z 5025 Evanston· Ave~·· · · '· · 
0 
~ Muskegon, MI. 49443 · 
~ Phone Number . 
~: c 616) _1sa.:.234i-- -- · .. ·· -- .. · 

···~ • I·,;: :-·,: ·. 

·I!J Act 64 Waste:(HAZARDOUS) 

Primary Transporter's Name . . · .· •. · 

Chemical WasteManagement, Inc. 
Transporters Address : 

43oo w~ ···t2Jrd .·st.· 
Alsip, IL'/'',: 60658 

Phone Number·· 

( 312) '396.:.1060 
·. , .... · 

. ' .. · 

0 Other Ml01848l2 
Treatment, Storage or Disposal Facility · 

American Chemical Services. 
Facility Address 

·,_., 

Griffith, Ind. 46319 
Phone Number 

( 219). . 924-4370 

9 G~~eia'~:s~-~ci ~-~: ~;~~ij~jf::~~:~'t~{;·~:1f:,::~fi':d:;;r~:;i:~~':<+~:; ·;;~~~~~~ii~~~ifiiii~f{~_i~~·t{:}li~}Yfi~-~,W~~}~i)~;I·~n> ;1~-~~.~~:ri~i~~~:~~j~~i~r,;~~~f~~;~;::;·;·:~::-:":;;s:s}?~~-:<~'<'-'--
If more than one Transporter is to be utilized, give the Name and EPA I.D .. Number ol each: . . 

· r cr o-o· (f s' o· 6. 6- o 4: ·;;' · · '· 

z 
0 
i= 
< 
:::E 
a: 
0 
lL 

~ 
w 
1-
If) 

< ;:: 

0 
z 

b .J 

U.S. D.O.T. Shipping Name (or common name If thf!!re Is no D.O.r;': 
shipping name). 

1. Waste Toluene solu. Flammable liquid 
2. ~ . -,. -- •· · .. ' .>: 

3. 

4. 

5. 

6. i -
· .... 

If) Include Safely :precautions and special handling Instructions. 

!z ' w 1 
~ Wear r\lbber gloves,· boots and eye protection· 
0 
0 

·· . ..... ·::·.: 

·. O.O.T. ·Hazar~ Class 

Flammable 
.. :_.I 

,. ·.· .. 

Hal. Container 
U.N./N.A. No. Class 

Code No. Type 

UN 1294; 

. I 

. I . 

I 

I 

I 

. ·:. 

Gene;ato~ Signature 

Form t ., ., Total , 
~ ~ ::1 .g Weight or Volume Units 

Hazardous 
or Liquid 

Waste 
Number If) :J ~I~ . 

~- . 
.• J ,.-~". 

., ' Dale Shipped 

.·MO., DAY:: YEAR 
GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged; marked and 
labeled and are In proper condition lor transportation according to the applicable regulations ollhe Department of Transportation and 
U.S. EPA. I further cerllfy lhallhe Information contained on the manliest Is I actual. I understand that the failure to accurately report all 
Information requested by the manliest constitutes a violation ol1979 PA64 and/or 1969 PA136.1 further.understend thatlhls manliest 
may be used In administrative and court proceedings. · 

G) 1/{u,' ~~ ~~ "'··- ~j;:j:;·,·;a ~~ 
HAULER'S CERTIFICATION: I certify acceptance ollhe above Identified Transporter · ··: ·. ·' . .,~ Tra_'~.o o.~e~ignalure .· Dale(s) Received 

ffi If) wastes for transportation. I further certify thai I shall deliver the hazardous Vehicle · ., No .1' ·· 
1 

I ®. U·-~t 5 J,j \ 
1
7 £.,... • 

~w wa~es, together with lh~ mani~sLon~lolhedeslination specll~dbylhe ~~~-D~-~N_o~-~~~-·~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
-· g; tii generator on this manifest. 1. understand ..thai this, manilas!_ ca!1 be_use~ !n .· ~~~ssep~~~:- .: :. ;, ·.1 .. ·· . . Subsequent lransporter(s). s.ignalure(s).. 1 
:\:·~ ~ administratlve·and· court: proceedings;'···>• :-,·.·:•,>>''<·> .. : '.-;.··\;•i , .. ·.- ,:•.:~·:<:: •.-. Vehicle I.D. No's·~- '.--:].'.' :.: .. '(,:;~·.~;· '?;.::·•::.···· '~ ·····:' ·®.-:·.·:· ... ' ·~:·_ ,.: .. :,::·: .. '' ,.,;;·_"·:::' ::• ''''·'· .. _•,·.:,;; ·.:: ,".:•·!';' .: 0::\\• · . ':f--J_,~_ .... ~~ . ..J,~L--i 
'i ~ 8 1-,-, -,h-e~sh_i_p_m_e-nl_c_a_n'-n-ol~be'--d-'--e"'liv-e-re~d'-;·.:..d-es-c-rl_b....;e....;l_he--..,re_a_s~on_s_· -,o'-r-n-'-o-ri'--d-'-e-liv_;e..;..ry.J. ·,.!'· ..:::_ ·:..:; .. :,::,_._:::_._.~.-.:.::.,._~. _.,..::; . .:.:_ -:..;: _:...,_'-.... '-~ •. ,-'~ ,+.,,~""_..,_.:.J _ _..,-:,.,-'·:••""'':.,..,:.:t..,· .. ·.'-. :,.1;;.""~,'--_,'--:-:-.. ...1,..-.. ~ ... -, .-... -.. -.-.'-,.-. .,..,:_ .. -,.,,-. ·,..,._,_,.... '-... -.. -, -.. -,_ .-.:.,.:C.,..::.,..•:;.-_, . .,..,. "",·.""<-·. -.... "":· ,-,---.:-,·-. -,-~ . .,.., .... -."....,,-., .. -. ~~ .. -.,-.. ,,.... ~~~~---~~.'-... -. -i 

.... . ::. ·~:· :; ·_..·· . '' ·: . ' ' ... ' .. · ' ··:. 
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w 
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0~ 
1/)Q. 

~--~ 
u 

.. 
wastes. I. also certify thai I he wastes were accompanied by a manifest properly certified by both the generator .lilnd hauler and I hal this~@)~··:,:· r~ --4-'~~/~t'tA/~n~~(;../~:..._~ P . TSDF CERTIFICATION: I· certify receipt at this facility of the above Identified wastes and thai this lecilily Is licensed to accept those TSD!i,Aig Jfui)e, .I M bJI J .• '"'!IL..

0 

AR. ceJce:e·c~eledd·.- ;~· .~_:::·:.;,~:·.:··,_P· .. :;:;-,:~ate ~Re···.'c,_·_.·,~·e.·ivedr;,' · ~ ·. 
f~ity·fs the destination indicated on the manifest. I understand lhallhis manifest can be used In administrative ~h~.;.~~~ proceedings. if'r~~~ ~\~{~:w3Yt~',bMc,,"<; · 

pescribe any significant discrepancies between 91anif~st and shipment. .-. , ·. Wa.s_a Surcharge Assessed? 0 Yes 
· . . · . · :,. 0 No.···· 
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STATE Ul- Mll,;HiuAN . . 

WASTE DISPOSAL MANIFEST 
·:_;::··.···· 

00 Act 64 Waste (HAZARDOUS) 0 Act 136 Waste 0· Other Ml 0184813 
Generator's Name ·, ·- Primary Transporter's Name · '··: .... · Treatment, Storage or Disposal Facility 

Bofoss Lakeway,· Inc ... Chemical Waste Management, Inc •. ·· - American Chemical Services. 

z 
0 
i= 
< 

Site Address . . . . . . " . 
5025 Evanston AVe. 
Muskego~,. MI!. . . ~9~43 

~ Phone Number..~. . ...... _ ..... _ .. . . .. . Phone Number·. . ·< . .-... . 

Facility Address 

<Griffith~ Ind •. 46319 
Phone Number ·. -~ '· ... 

~· ( 616) -188-2341 .. ( 312) . :396-1060 
9 ~ielto~s'.q1·~eq~~~-~q~]_~~;:~~~:~;c~'(:;t:f.;::};"ti;:.(,P'::N:f\"~{' .!i~k~x~fi1i~j~~f~utri·t{;if:;~t~~0.~Mf,:?K~1tt\t~~iE~4£~~1:} 

II more than': one Transporter Is to be utilized, give the Name and EPA I.D .. Number of each: · · · ·. . ,. · --;-.c..· · ..... · ...... · · .. ·· ··r LTo~o-o·a·o·6 6 o 4 ·'-~:.. .. .. 
.:,_ 

0 
z U.S. D.O.T. Shipping Name (or common name If there Is no D.O.T. · 

Haz. Container ~orm !!:. Total 

, 

1-
0 
..J 

shlpplrf~ name). · · 
·; :D.O,T. Hazard Class U.t;I./N.A .. No.. Class :2 ·- ::1 01 W I ht V I 

Code No. Type 0 g. ., e g or o ume 
(J) ::::; Cl. ~ .. 

:---.-~·-·--··-····-···· 
; 

z 1. 
0 

~ 
::; 2. cr 
0 

·.- ::• 

Flanrnable Waste Toluene solu. Flammable Liquid 
...- ... -,. ....... 

-. .,._ .- ..... 
u. 
~ 

3. w 
~ . . . 

'.i.· 
1-
(J) 

< ;:: 4. 

5. 

~. .. 

6. 
. .. 

<JI Include Safely precautions and special handling Instructions. 
··., ... 

:_ ... , 
!Z 
w 
::; 
::; 
0 
u 

' 
I. . --'·•·-' 

Wear r~bber gloves. boots and eye protecti~~ .. :, _ _. 

UN 1294 .. 017 

· .. · ~-

I 

. I 
···, 

I. 
--~--._ .. 

I 

.. ; 

Units 

Hazardous 
or Liquid 

Waste 
Number 

GENERATOR CERTIFICATION: I certify that the above named ·materials are properly classified, described, packaged: marked and . .<~enljlrator Signature .. >. ·. :.· :}>Date Shipped . 
labeled and are In proper condition for transportation according to the applicable regulations of the Department of Transportation alld' ':>:" · ·. '/ · · · · · ' .,. MO. ·:;·DAY·: YEAR ' 
U.S. EPA. I further certify that the Information contained on the manifest Is factual. I understand that the failure to accurately report if.,.; hi;~;,;~:· · · .: ·, ·· ·· ·' ; · · · ~-.... ~(.·;··~~ ...... ·;: .. :~··: 

~!~r~:~~:;~~ua~s~~~~:rr~~~~emaan~f~~~~to~~~~t:~~~n~=~olatlon of 1979 PA64 and/or 1969 P~136: 1 f~rther u,nderstand ~hat this manifest '"C£~!4 ~ L. ·. ~~·~;:-~·:3;~ :2. 

L'""" 
::j' 

i.'\J. _, 
( 

cr HAULER'S CERTIFICATION: I certify acceptance of the above Identified ~~~~~reo_rt,er_ .•. N--
0

. :_:· .. ·
1
.: ·:: 

1
..•.. , ·_: .•: .. ': , l., . ..,. Tr~orteys;;a~u::, J ·._... ·· ·.:· O~te/'_<~ R/c,e~d., 

1

, 

w (I) wastes for transportation. I further certify that I shall deliver the hazardous I. D. No .. :, • - 't; "( ~ ® · · U._ ~ vv. . .·. . '7f 6 (;, 
1 

of 
1 

L."" 
li: ~ wastes, together with this' manifest, only to the destination specified by the . I . 

iJi i 1-. ~-~-:-~-'-~a_i!o..,1 ;_a~-i~-~-t~.,.i~'-d-mc_a0-.~~-~-s:..~r_·~,..~-:e_dd_~~..:sg'-l:,...?_~---~h_a_t..:._lh-·l_s_m.,..a_.~_i·f-~s-·t_ ... c_a_n._b~·e_·.~--~-e-d_.:...in_,.:_: ~..!:.:~::,:~~~e:::r:::,~.;:;~~;::,nr'":-~.~::,; ~,··.'.::,~·..,:;.,~-~.:.:;~:~:~:·-';;,··':',..,_-'-·;• .... L .• -._ ·:_.:iL:',~'··· .. ~~::"'··:;,<~:.::~';~~-' ... ·~..'·.., __ .-::~~~,I,··,..~.,.~;,.~s-:e_,~..;.~-,..~·~..,.,-~..,.·.I_~~-'~,...~P-''~.,.P.,..·:~..,.r!_,s!..,.;··_~!,9,n,-,,:·a_/_~r-e.-'-(~:..~;,;.;};..:.~·:..; ._;·-.,.,.·'·..:.....,.,.,..,...,--,-,.,...,......~--.JL..._l-l~.,l-l·.-..__, 
. -~ u lf'lhe shipment' cannot be delivered, describe the reasons for non-delivery.·· •.: ':)})\~t:~·";J(';':-~;: ~-:·.:' :>:'?·''; ·' '•·- ,. ····· · ·:<·:,::·~ ·~-· · ··'· ' '"~·. · ·: •.. ':) · · : -~:; \:::~;> ·•· -~.' 
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STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST 00 A~t 64 Waste (HA~ARDOUS) 0 Act 136 Waste 0 Other 

. ·.· 

. ·.···Mib.184.814 
fld'i'a OrO I ~ --

Generator's Name· Primary Transporter's Name Treatment, Storage or Disposal Facility ·•·· 

Bofors Lakeway, Inc·. : 
., ... Chemical Waste.Management,Inc. American Chemical=Services 

ci z 

b _, 
u.s. D.O.T. Shipping Name·(orcoinrrion name If there Is no D.O.T. · · 
shipping name). · .. 

z 
0 
i= 

Waste Toluene Solu. Flammable liquid 1. 

< 
:::!: 
a: 2, 
0 
LL 

~ 
w 3. '-: 
1-
[/) 

< :::· 4. ·--.. --·-... ---..... ,~ 

5. 
...... ~· .' · ..... ·• -· 

6: 
Ul Include Safety precautions and special handling~nstructions. 

!z 
w 
:::!: 
:::!: 
0 
u 

Wear rubber gloves, boots, ~nd eye protec!ion · 

.o.O.T. Hazard Class 

Haz: Container Form Hazardous 
U.N./N.A. No .. Class~..;_---+-,~-,-.-,;,;,.!["'.,...l Total Units or Liquid 

Code No. Type '5 ·~ .~ ~ Weight or Volume Waste 
Ul :::; ..., 1 u; Number 

Fla0111able ·· · UN1294 ( ~··· 

· .• : .. ,_ 1,' 

-:'· .. ' ... 
.·' 

I 

•• I 
·.' ... 

I 

··.'.-.::. 
>.: 

. ~: .. :.~ 1 •. • 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, descrlbed;'~ackaged; marked and Generator Signature· 
labeled and are In proper condition for transportation according to the applicable regulations of the Department of Transportation and · .. :· · 

.:<·:Date shipped·:·.·' 
•,Mo.::.DAY YEAR. 

/:{jr ·. ·U.S. EPA. I further certify that the Information contained on the manifest Is factual. I understand that the failure to accurately report all • . · · · 
/ntormaflon requested by the manifest constitutes a v/olaflon ot 1979 PA64 and/or 1969 PA136. I further understand lhallhls manifest · ·:. · ~ __, O/ ~ · 

:~ · may be used In administrative and court proceedings. · <D cf' _vr 7'...<. -~~ · 
· ~· ~ · HAULER'S CERTIFICATION: I certify acceptance of the above identified Transporter · :. · . . .. <:; :a~.lrt·er. r

1 
j; l~;,'ure ,·:J ·., .. . ,: .. . Date(s). Received 

:: '. 

I ~)Q;;~;·:/k'~ 
, 'ffifUI wastes for transportation. I further certify that I shall deliver the hazardous Vehicle. No. ·1 I · ·· · ·.·. · 1 ~ ,.3 ~· U. . fA:s.._ :v. /.9] 3:'21-
:~,_w waMe~~g~hMw~h ~~mani~M.onfy~~edesUnaUonspe~fiedby~e ~LD~. ~N=o~. ~---~~~~~~-L~~~~~~~~~~~~~-~~--~~~----~-~~~~~~~~~~~ 

·:1'~· ~~~~~~!~i~~~et~i~d::;~~s~r~~;edd~~s~:7;~ :'~~! t~i' .. lnanifest ~a.;. ~~. u,s.ed~i~.. ~~:~~er:~g~;~~·~ ?'~ .. ~: .,·"; ::: 
1 
~. :· .::., :·:X, <, . ' .: . &u~~!l~~~~t·~~a.~}~~~:~~\~~. ~i~~.~~;~~.~~~);'; :~•':/'~? .. · , , · . 1-~-'--.J..,. .. --L-:,··_,· ~-l 

f:ffi:f· ~~(-the ~hipmen?annot: be. d~livered,' describe the reasons for~ non-delivery.· ,;> ·~:,,:: ~·, '•· •.·':':~:·)'~·;;.·.:~~·";4·~-;"~'~.;<.~?f'\: \:· ~':·· ::·:;·.::• 1·•' :' ··:~:.:;:~; ·:: ·;.; · · · · .... ·.~·· · •." ... ::-.' ··, • ·· · · •· ..... ,. · · · .· .. · : ' : · -,~::;;''; ,;'. '• · ~ .• , :. ~- .. , ... 

·~·~>. 1 TSDF CERTIFJCATION: I certify receipt at this facility of the above Identified wastes and that this facility is licensed to accept those T~....-.~JJ"'J}L-:;;iZ,_ ~ccepted Y:.~·. Date.Heceived·: .. · ; .. w~ wastes. I also-certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and thai this@) '· T ''- . . ·~"·".:.··.'·.-1·.: .. ··J.~'.'.·4. ·;·A~&:)·.'.·':~ . 
..f. tii f.acility is the 4estlnation indicated on the man,Jtest.l understand that this manifest can be used In ad~lnlstratlve and court procee~ings. [·~-wr~i'A E A).~up~bll( ...... /{;~.,.,.,.. · ReJected·. • ,.-
~ <· · : • • _IJ\It )I~JI {a j., 1f,-,1tJ1 )1.111'> 

i S De~.cribe a.ny tg~.lf,ic~n~ discrepancies betv.:eel ~~nlfest and shipment; •.. ,·>· . / .. ;"; ,:.:'' •·: <;·;':· Wasja Surcharge Assessed? . ··'· 0 Yes : 
0 No 

·:-;.. __ 

ALl SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800.,..292-4706 OR OUT·OF·STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
..,...424-880224HOURSPERDAY. . ·.... ·. ·.· .· :--

1 
'1/(~7-SO 6/l(}.l ·'fl.{trle:. ·. 

TSDF COPY·. .o. t?'- .. · · .: . . · .. · jt rto2.... 

.·• :· .. ·.·: 

.. -~_.: '· 

·.'. 
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STATE .OF MICHIGAN 
_ ... ;.' :;I( Rev.8161._. •• 

WASTE DISPOSAL MANIFEST [J{ Act 64 Was;e (HAZARDOUS) 0 -Act 136 Waste 0 Other "'"MI01848l5 
Generator's Name · Primary Transporter's .. Name . • Treatment, Storage or Disposal Facility · 

Bofors Lakeway, Int. Chemical Waste Management,Inc. American Chemical Services 
Site Address 

z 5025 Evanston Avenue 
~ Muskegon, MI 49443 

.. 
~ Phone Number · , 

~; ( . 616, ·. . '788-2341 
9 ;;~;~x;~~~x~x-~ijx~~T:l:M~\\;?If.i\·:.:~vi:(~k~i·lw~·~. 

.. 

Transporters Address ... 
P.O. Box 1296 
Calumet City,· IL 

Phone Number. . 

( 312) ' 568•3400 :: 

60409 

ci 
z 
.... 

. """:" 

u.s. o.o.r.' Shipp-Ing Name (or commo; ~arne If there Is no D.o.r:· .• o.o.T.· Hazard Clas!l' 
. shipping name). · • · · · · · :; · · :. · .. 0 

-' 

z 1. 
0 
j::: 

. Wa~te Tolu~ne Solu. Flalllliable 11quid •• 
< :::;; 2. a: 

· .• t.. • 
0 
u. 
~ 

3. w .... 
!fl 
< ::: 4. 

5. .. 
6. 

!fl Include Sale_ty precautions and special handling Instructions .. .... . ~ . 

. . • 

;')_·:.·· 

. •'''l": 

· Fl aiJillab 1 e .:.· · ·· 

1-"· 

···;.:·; 

.; 

.. · ... 
·.' 

. ~-·~· 

,,·.: . 

. ,_,._,..-

.... · .,_; 

Facility AddreSs 

. . ;.·-

Griffith,· IN · 46319 

· .. ~ 

. .._, Phone Number· 

,~219, ;924-4370 ~-·· 

~~~:~~~£r;q;.;~"{·~·.~~~r~~rqt~~1i~··:.•~::t'::>'.:{:~:t-ifL;.:;:-_:}.:::-~;: .. >::::':t 
.. . . .I :. 

· .. 
Container Form Hazardous 

Haz. .., ~ Total or Liquid · 
U.NJN.A. No. Class .., - :1 "' W I h V I Units W 

Code No. Type 'E 6- '" -g e g t or ·() ume . -~ aste 
.... lfl::i"'l<n ·Number 

•. •' .· ... : .. 
.. ' :·,-· ·,,. 

'L 

-
. ~._;(/~ 

·;·.. .';-
z 
w· 
:::;; 
:::;; 
0 
0 

Wear rubber gloves, boots, and eye protecti~J.J::-::• 
.: :i ·. (··~: -<· 

':'- -· 

·_i ·.I 

., .. 
·";,-.: 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged,' marked and Gener~~:tor,Signature 
labeled and are In proper condition for transportation according to the applicable regulations of the Department of Transportation and . -, •.. _. 
U.S. EPA. I further certify that the Information contained on the manifest Is factual. I understand that the failure to accurately report all 
lnlormation requested by the manifest constitutes a violation of 1979 PA64 and/or 1969 PA136.1 further understand that this manifest ~1 · ,/! ..!'? to · . · : / .. 
may be used In administrative and court proceedings. · · .·,.: · '·. w ~ T ~ 

TSDF CERTIFICATION: I certify receipt at this facility of the above Identified wastes and thatthis.facilily:is licensed to acc_eptthose TSD~ .• """' .1 -"· :· ~ LJt, .'_ 
·. ~ wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the'. generat(!.r ~;~nd .hauler and that this @) • Ll\. r • _.. 

~ ~ facility is the destination Indicated on ihe manifest. I understand that this manifest can be used .ln,_.a~.'?if11W!~,~~~~n.d c.ou11 ~roceedi_ngs.• 'f;(tJ:t~j~~~ JJ.t~c:;;~ 

C>lccepted 

fl Rej~cted 
I ~·, ·-·- _.-, .,_ 8 Describe any significant discrepancies between manifest and shipment. • . .••... _:_ -

1
_:) __ ::\·•·::'.3•;;-:~~·~;rt > ·:.. .:·· Was a Surcharge Assessed? . 0 Yes 

~~~~~~~==~~~==~~~~~~~~~~~~~~==~~~~==~~~~~==~~~~~~~~~~~==~~~-~~~~-·~·~~~:~·~~~--·-··--~o~~N~o~--------~~---------·-·~~; 
ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-.-292-4706 OR OUT·OF·STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT'! .. , 
600-424-8802 24 HOURS PER DAY. "f; ' 'J /O "K, T-SQ 6 /&#1 t./·28..82. · ., ,_.· '. ~ · : . .· . . . . · · · . · : ·' l, 

0 · · · · · TSDF COPY . · . · · ·. · · .. 
··.·:.;-.··· 

:_· .. :.· . 

. --.:._. 
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· STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST· 
..... ·~ . ;;;f\j5)rt:;-r·;;·~:;Ir.i:'l" ~ .. 

/!l·ft.~i.64 W~~~~-cHAZARDOUSj,..~·<?,· '~ 0 ·Act 136 Waste 0 Other Ml o 1.8 4 a B r·~-:·: ... ·:: 
Generator's Name .. J•rlmary,•Tfansporter'i·Name· .. Treatment,' Storage or Disposal Facility · ··.':.t::\·:· -::::: 

d z 

b 
..J 

1. 

2. 

3. 

4. 

·5. 

6. 

Bofors lakeway, Inc. Chem1cal'Wa;;te Management,Inc. American 'Chemical Services :'\. 

u.s·. o:o.T. Shipping' Name '<oL"commo~n-~ame lf\here Is no ~-O.T .. 
shipping name).~ •. . · · .. · . --:.··:···,. ·: · · :· · ' ·: · · ·.· 

Waste Tol~,E;ne Solu. Flaninable liquid 

1 :·:· ,,·-. 
.· "".';· 

._,-: 

· .. ·,.;.·· 

·. •-. :·'·'. .. 

· D.O.T. Hazard Class 
• ~ .• r. ' . 

Haz.' Coniainer · Form Hazardous 
· ., Total or Liquid· 

U.NJN.A. No .. Class :g ] .., .g Weight or Volume Units Waste . 
· · ' · · Code No. Type 0 u '" 

en :::; Cl I cJl . . ' · Number 
,-; 

. . . 
Fl anrnab 1 e · UN1294 · .... J 7 

,_,;: .· 

···--
. .. 

en Include .Safety precau!ions and special handling lnstruc!ions. ·.,,· 

···, .. !.''· ..... ... 
z 
UJ 
:::;: 
:::;: 
0 
0 

.. :·-.· .. 
..... .!·"' ., 

·wear rubber g_loves, boots~ and eye protect~on·· 
._ ...... .... _. 

. _,_, ... 

. ~- . :· 

. ·.' \· .·,· .. ,. ./·' 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified; ·described, packaged;:.marked and Generator Signature."· 
labeled and are In proper condition for transportation according to the applicable regulations of the Department of Transpo.rtation and I ., .I · ·. · ·. ·· .·· ·, /} · .. · :: 

•.. U.S. EPA. I further certify that the Information contained on the manifest is factual. I understan~ that4hf:l. fa.llure to accurately. report all , ;-. :·;···· .. ··;;· 1L : /· : 'JL ~ ·~ ·. 
- " ·ll)formallon requested by the manifest tonstitutes a violation of 1979 _PA64 and/or 196g P11.36:1, !u~her ~·nderst.~~dth,at _thl_s '!",~-~Uest_ ' · ' · · · ~ ., -/ ~ _;.· 

.~.-:' · .. ' may be used In administrative and court proceedings. • ... ····· ... , ...... , .. ,.,.~ ... ~ '·· .. ,_,,, .,, ·· · .. <D ' r_ry/IJfl' ·~'""I ,,. 
•" a: 

UJen ...... w 
a;l­
•o UJ 

'.~fu ~-
.:~0 
a:o ... 

~~~~~7~~ t~a~~TP:~~~~~~~~~::rrt!Zrt~cyct:~a~~~8~f d~~~;bt~:e h;ze;~~~~ . ~~h~~reo.rte_r .N• ·0, \i'.1",~£{ : · ·:\ d ~ .;3 .... · .. ( Trant7flp.aJ!~e tt f'j':, .. , I ).a~e~ R;ieid"'l 

wastes. together with this manifest, only to the destination specified by the: I. D. No. . · · ·~: ... , ··,. -, ' ' 7t-" : ·. ® . . .. 'A ··fi :\·01"~ ll.f'J.j,..ooC • U 115,.,? 
generator on this manifest. I understand that this manifest can be used in'· Subsequent_, ·,.: J;>~:1 ·- · . •· !.:;"'-. -·. . ·,,., ,·. . Suil~!:l~rfty~er(s!,o~.ignatur_e(s),; ;.,.:,.,,., ..•.. , .. ; • ··(.>, \ ;:<.:· : ·, c ·I 
administrative-anci''court proceedings. · · ·. ' '· .. 1 

'.; '', .. :;.:;: cj·;~.;~~- ~~t!:~fe~~~;~N~·~~ ·.i";'E;·l -~·:· · ;_:·:;.•>"::i;\l\~y, ·: ,' ~' <'·,"1_ :.: . . c: ®~~J:}:•D?-::::Xffi~~~~:::;~;<::~"·~•'• :;;::':,:·'.•' ·T: ~-:·':~- ·:,:--::,.: · ::'' ,:,.: '': -: ·:,, ' 1 ·, 

TSDF CERTIFICATION: I certify receipt at this facility of the above Identified wastes. and that·t_hls_J!:ility Is licensed.to.accept t~ose 1_~ W :rtJJ ~~ · ff-, ·~; ·; ,.. ~ce ted ~,.,::D~te''R~ceived·.:;.:;· -
.l!l wastes. I also certify that the wastes were accompanied by a manifest properly ce~Ui_!ld.by·b!lth.the'generator and haule.r.and that this@) ~A' --/!70 V ·:- lii~- P .s..·.~ r~.·--.'.··<:''f;:'··:::::;~· , ... ·-.,~.'.;,.' 
~ ~ lfa_c_ll~ity:_ls_r_he_d_es_t_:_ln_a_tio_n_ln_d_ic.:._a_te_d.:_o_n_;_·_'h_e_m_a_n_i:_fe_sr_._' _un_d_e_r_st_a_nd_:_th_a_t._th_i_s _m_a_n_lle~. ~_:.!·:~:!t::W~. -~")~.~:_se__::d:_•. _::'~~' a:·~:_";l_:}~~';·s~tr:ll'~,\v:_· e:_· a__::!!;_d_:c:_·o~u,;_rt.:_•P::·!;_:_~c::e.:_··e.::~:(n~g::_;-~.~· ·~~01.-J Nc~IIJ~U1t5 ~s1tu~~Fl)\Pc::·~~cdi.~D~~·ItJA7tm~.bl t:~l.-'j:"i:X:~~7S2 .. C:::L~--· _eJ:_~_ct_e_d_J:~~~~~~piS!!J.~ ... t" 
t- S Describe any significant discrepancies between manifest and s~i.~~ent. . . . '~:'::: ·: .• ~:!;_<:;l:;'_(if):·.::i._ . \;~:.-~{~: ;;;:_.~;,(:'::~>:', 'f':la~ a Surcha!ge As~essed? ~ '.' ;;: . ~ -~:s . . :·; ~ :.---:; ~ ;} : '• 
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._._ u.s~:6:6~+:~:;;;-~:l~plng· Name (or.comrrion name If there Is no ~-:~:r: 
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00 Include Safety precautions and special handling instructions. ,•._ ... :_f.: 
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Wear rubber g_loves, boots, 
"• /·:<:~: ·-:; .;:: .. ··.· 

and· eye p~te~tion_ · 

'·>~ _,_, '-'·<'" .,. .... · 

:o Oth~; . MI,Dl84880 
Treatment, Storage or· Disposal Facility ·. ·. 

, Amerf can Chemica 1 ·Services 
faCilitr_":Address . T:.-,_-.. .' .. ' ''-~'" .. _ -~-'-
• 42Q s~::.'Co11 fax·,-·-· P ~O~< Box;·190 /_,_. · =\~·-­
Gnfftth,-,:·IN·-·.·463b··<"· ,, :::···-.:._ 

~~t{g ~~~~e-~924-4370 :_,._· ·).'. 
' .. , ·--.· -~-·-·,:~;~:~<'t .. 
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: ........ 
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C t · · F ·' ,· · Hazardous Haz. - on amer · orm . 
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·.·. . . ·.· '.' :~-vF MICHIGAN .. : .. · 

~ . ..~IS-POSAL MANIFEST 
. · .• s Name ·-· ·.t.' 

.. ~/-~:-:··:::~-~-:.~:_~~:~~( .. ~...,:";"7f~-.j::;::~:~;:··- . ,:1 ·~ , __ ·_;·.-;:-;-.... ·:·_,·..:.·:· .... ~ .. -;•·,J:"i_;·:~ .... ::·- .... ':o"";'~<. ...... , ...... ~ ... -.... ~·;.-. • .-::-re.-~ ... -, ... · ._ •. ). , ........ ;_ ·---->-

WAct 64 waste (HAZARDOUS) ~-·~~:·~·;;·~:s:'~t':.:., 0 Other . M I ·a 18 4 9 4 7 
pcHEl11cAC'WAsrE:meMANAGEMENT, .xNc. .~·._.,_, ·· TAM~~nfdmase~re"Jr Fs~~~IcEs · 

Rev. 8181. ~ u/ \" 

l~ 
· \ ~-"uFORS NOBEL, INC. :· .- :(:·~\ ~ 

.·. 

\ ___ / site Address . . . • • _ • . . . ·~~ws< .·. ; 
I~ 025 Evanston Ave. ~ . · 

Transporters_ Address · .. :• .:: .: ~· .. :.·>· :;. : . .-...- -.. ;:.· . . •·: ::~~ 

. 1i~~ P ~ iY~ 2~~~5a ~~,~. _, . ·· i . >\:AL·.'i . . 
Facility Address .. ·. :.~ · · . :. 

420· S.,~ Cotfax~' e,o,. .Box 190 
Gfi-ff.lth.,..:.Ind-.4~1:1 · · .. 

a: 

IW'uskegon, Michiga~_ 49443 · 

Ill 

\z 
w· 
:::; 

·:::; 
0 
u 

5. 

-- ... 
6. ~- ... \'· 

Include Safety, precautions and sp~~!al handling instructions. 
. . • . J . • . . ~ . - . ' < •• 

Wear. ~bber gl ove_s·, 
' l. 

• .. •· 

b~ots an4 eye protection 

-i .. 

. : ~ : 

·· ... ,.:;:.· ,· ... 

.\' 

''·;/., . . ' . . 
. . -~.; ~ ... ::: 

·, . 

··:· ··.• .. . ;. 

:. :,; 

. ,., ··.: ·.~ -· .. . • .. _._ 

. ·~·: . 
.. \ 

GENERATOR CERTIFICATION: I certify that 'the above named materials are properly classified, described, packaged,'· marked and Generator Signature \•: · · '. 

labeled and are In proper condition for iransportatlon according to the applicable regulatlons:of the Department of Transportation and , . ··":·/Itt· .. ' ~-1 ,' ' .• ..•. ' :.:. 
U.S. EPA. I further certify that the Information contained on the manifest Is factual. I understand that the failure to accurately report all 
Information requested by the manifest constilutes a violation of1979 PA64 and/or 1969 PA136;ffurther understand that this manifest · ' ' 
may be used In administrative and court proceedings. · i : ... · ..... : .. .-, ... ;r;::-"·c:.'·;.:.-•: •. ~·>·,- .. :;•:.<: .,.,, ... ,·.l'·.·,:·.,l·, ;, .... ,; ... ., · <D~· ., . 
HAULER'S CERTIFICATION: .I certify acceptanc~ ;of the above Identified Transporter'· '· ··,:>· ·.:; ,.:o ... · <:·.:;'. ,·.)'i':'l.L, ':' ·:~ ·. _ .. · I·T~r MSig~a"';:J _,:;-;/:"-:·''~'/ . . . · Date(s) Received . 
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;'~~~ 

wastes for transportation. I further certify that I shall deliver the hazardous ~~~i~l~_.··· No.>1"'(;·_;:.:'}Y~_:•''/:;.:;,.,;:('·3:": i® '~~ (,(': . 7~--- ~ -~, . o~, I lr8.2. K 
· E:~~;!i~~c:2~:~:E~:~~~::;~sJ:~~77.~~~!~~=:~~~;r.;;,~:~;~:.~;~~,; .. ~,i~.0 .. ~: ·~~~r:rirff0;1#i: .. f~;.~~ .. ~~ .. ~.~::.~ .. :;;~;~~··.·~-;;.:;:;~ :~··::.;.;; .. ~~~;i~~~:~:\:~~~~~;,~:r:~:~~~5 .. ~:i~:~~~r~~~'\\;·,<fif~~i·;.:~.·~: .:i::' .:·~.:\:·~ ..... ·-· ., . c .... · .. : .. . · · :: 
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.. ·sTATE 'OF MICHIGAN 

WASTE DISPOSAL MANIFEST. 
Generator's Name 

Bofors La_ H1c-. 
Site Address . · 

5025 _·- Eva~on· Avenue 
· Muskegon;·,·MI 49443 

Waste Toluene Sqlu. 

·.:r 

l 

Include Safety precautions and special handling !_nstruclions. · 
:,_. 

Wear rubber gloves. boo·ts, and eye protecti~~·-': 
'/:: ·,. • ' r • '. '• • • • ':: ·• •• ~ 

CERTIFICATION: I certify acceptance of the above Identified 

~ 00 w~~~~M~rt~o~lfu~&~rt~~~~~~~~M~h~~o~I~~~~=~~~~LL~~~~~~~~~~~~~~~~~~-~~~~~~~~--~--~~~~~~~~~~ II: ~ wastes, together with this manllesl, only lo lhe destination specllled by the ,.. 
.;.0 ~ generator.on.thls manifest._r.understand tflatthis .manifest_can.be used-ln .. . :;X,~~- ·aciniinisir~ti~e-'and ·.- · · .- -·· -:. • .. - :.-::,,-:' ·:--<:.-.... '<·'>':-'<·----:·-,_:::<:; 

a: 0 shlpme':'t_· cann_o~ :be d~liv_ered, describe· the: reason~ lor non-delivery> 
l-

1-t~mMCATio~~~~~~~~~~~~~~~~~~~~~~T7T7~==~~~~ · TSDF CERTIFICATION: I certify receipt at this facility of the ab_ove Identified wastes and that thls.laclilty Is licensed to _accept t_hose 
i l:J wastes. 1 also certify that the wastes were accompanied by a manifest properly certified by both.the generator and hauler and that this~:......!::::.._.jl',.tiiU~_.~II!!!':~•~--1 

_ ~ t;:; facility ~s the destination indicated on the manlfesl.l understand tha_! this manifest can be 'used II] adminlstf~li~EI a~.d c;ourt proc11ed,ings, ..... ;a.c;;r~~...._,,,.,.., t:) 
O.J 

-r~-~D-e_s_c~r-ib_e ___ an_y __ -s-ig-n-if~lc_a_n_t_d~is_c_r_e-pa_n_c_ie_s_b_e-tw_e_e~n-m_a_n-lf-e-st-a-nd_s_h_lp-m-en-t-.-------------~-----------~--~~~~~~~~~~~~£L~~~~~~--------~~~~~~~~ 

i, L_ _______________________________________ ~---~~--~------------L--~-------------~~--~~~~~--------------~ 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, MICHIGAN AT 800-:-292-4706 OR OUT-OF-STATE AT 517-373-7660AND THE NATIONAL RESPONSE CENTER AT 

Jo:2!2'f- t- 50 6/Zf£1; ::T~DF: C~P/·723-SL.. - . 

' .,, ' .· }:;:.,;·.~~g;.~~ilfJf~;;\(~;;l~~;~;:!~~;.;,f,;'1;·~i.{:~;fl;·;:; : •:.· •::, . 
800-424-a802 24 HOURS PER DAY. 

· . ."·. 

' .. :.,-. 
. .. · .. :_( 
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·:~¥.· .. ;> >/!.: 
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· •. ·.It 
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STATE OF MICHIGAN 
HeY. ttJ~l ~-~.& .., 

WASTE DISPOSAL MANIFEST 
\·· . .. 

00 Act 64 Wasie (HAZARDOUS). 0 Act 136 Waste 0 Other Ml0195444·· 
Primary Transporter's Name 

CHEMICAL WASTE MANAGEMENT 
Generator's Name 

BOFORS NOBEL I INC •. :" 
Trealmenl, Storage or Disposal Facility 

CHEMICAL,WASTE MANAGEMENT 

Z 

Site Addreiis· Transporters:Address Facility Address ICI. ~ 
5025 Evan.stoit Avenue ·4300 w: 123rd St.. 420 S.- Colfax, PO Box 190 ... 1.1 

~~M~u_s~ke~g~o_n~·~.M~I~·~4~94~4~3~~~--------I~A~l~s1~P~·~I~L~-6~0~65~8~·--~~--~~~c'~·~-----''_·· __ _,~Gr~i_f~f_1t~h~,_I_N_·_·;~4_63_1_9 _____ · __________ ~~~ 
~ Phone Number .... _ ••. _. _ ':-. Phone Number. ···.··.:. ··, :·'·' ..... ,. Phone Number '-' 

~· 1616 1788-2341 1312 1 J96;,;,.i.060 ·. :· < 219 . > 924-4370 C) 

II more lh~n one. ~ranspo~ler_ls lo_ ~e. ~ilized •. give lhe Name and EPA r.q.:_~um~er _or !lac~: 
.·::·. 

0 
z 
1-

U.S. D.O.T; Shipping Name (or common name if there Is no D.O.T.: 
shipping name). 

. ·. · Haz. Container ~orm ., Total 
. D.O.T; Hazard Class·· U.NJN.A. No.' Class :g - ., "' 

· · · ·'": Code No. ·Type 0 ij. "' '0 Weight or Volume 
Units 

Hazardous 
or Liquid 

Waste 
Number 
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0 
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1. 

2. 

3. 

4. 

5. 

6. 

Wa~te Toluene Solution'· Flanmable Liquid 

........ -.... 

... - - ~ ., . . ' . 

't:·.:. -: 

rn Include Safely precautions and special handling instructions. 

~ 
w 
::; 
:::; 
0 
u 

Wear rubber gloves, boots and eye protection .... ,_, · 
~ . . . . 

.. ;· 

FlaiTITiable 

··. ,,· .. .. _ .. -_. 

. . . - ~ 

.· {·' 

-., . ····-:· -;.\. 

. . , .. . . , ! ~-. : 

- 1', :. 1.: 

GENERATOR CERTIFICATION: I certify thai the above named materials are properly classified, described, packaged." marked and 
labeled and are In proper condlllon lor transportation according to the applicable regulations of the Oepartmenl of Transportation and 
U.S. EPA. I further certlly that the Information contained on the manliest Is factual. I understand that the failure to accurately report all 
Information requested by the manifest constitutes a violation of 1979 PA64 and/or 1969 PA 136. I further understand that this manliest 
may be used In administrative and court proceedings. · .. · :.··-

rn :J Cl I ell · . 

1 

·:r:;-: ~( :_:_~- .. ~ ,_:_;·,:·::·-,·~~"'--;~ ;·',/1\·-·.: .:: . .-.r:~·i""~:,;f . . :.~.-;;-, · . .-~::~i-: 

~:: -~·; ,~, i( ,:·~':;',~)~{?:'·~; :'t> .i-\-'i::~.i:, :;f ;;(; i: :' 
·.···-· 

j 

I 

.. \' 
~ wastes. 1 also certify I hal the wastes were accompanied by a manifest property certified by both the generator and hauler and that this @ · · ~V''L.~ . :. Accepted ~;., TSDF CERTIFICATION: I certify receipt at this facility of the above Identified wastes and that this facility is licensed to acceplthose TSDF_Sig~ JtfA/1/f Itt···/ .. '· k.: ···~' p).~a •.. ,~-·B:.·,·Rec.~eived~ :_·. V 

.._ 1- facility is lhe destination indicated on the manliest. I understand that this manifest can be used In admlnlslralive and court.proceedings. rn·t. ~-~ ~ ff•A~.n-AIIimber I '){~"5 0 Rejected o ~ . . . . - . . . .. :1.':...-~.:. •. o. . . 
:1) o.. 'I 'I' 'I 
- ~ Describe any significant discrepancies between manifest and shipment. :. .. . -~··'. Was a Surcharge Assessed?. :~. . 0 Yes . 

· ·, XJ ~'LL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MIC~IGAN AT soo-~g2·4706 OR OUT·OF·STATE AT.517-37;.:~60 A~~:e0NATIONAL RESPONSE CENTER AT 

800-424·8802 24 HOURS PER DAY. TSDF COPY fo J./ Q ~ 7;.. . ~ 4 . G J? a·;-?_8-3 -~ 2_ 

. . . . . •-, -. ·>:· ;: . . --~- :-/ :A'c·;:·'i};~·':} :-:;-:-';)'';~~~~,f::::~i!;~t0~t-fsf~'!y·;~:srt~k,. . :s:c%~f~'i;i.l.J' -· .. ':_.: .. ::-
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STATE OF MICHIGAN """· 0101 
"'="" •• 

··J·· 

WASTE DISPOSAL MANIFEST 
: . ;. ;""J;."'fiil.~ .. -. '.· .,fy .. ~~~':'1/W 

[] Act 64 wa~te ~~~~~~~ousF . 0 Act 136 Waste t 0 Other Ml 02-31228 
Generator's Name 

Bofors Nobel Inc.'' 
Site Address 

~ 5025 Evanston 
~ Muskegon,-' MI 

Avenue 
49443 

~ Phone Number 

~: ( 616 1 .. '788-2341 .. 

Primary Transporter's Name _,..-... 

·chemical Waste Managemen't,Inc. 
Transporters Address (. ·: .. .-

4300 W. 123rd,_-S,f 
Alsip Il 606581: 

Phone Number. 

( 312 1: . 398-1060 

.,_. 

Treatment, Storage· 0, Disposal Facility 

American Chemical Services 
Facility Address··,. J ··: 

420 s. Colfax,--P.O. Box 190 -·· 
Griffith IN 46.319 

Phone Number 

( 219 1 924-4370 

~ M7~ao~1~7E6,foL;~-b~~f.i·'~3~::·.·.:'.-:;.:, ;'~::'···· ·!:t:;-~eo~--~~~d7~;~on16~i;··, a ;~4~!2'J:L~::;>:~;t>:;·~,f .. Facility Site EPA I.D .. Number"·:-:···.•\:··'·.- · . · ; :· · ::·:.<::_.'...-.. : 
I, N ;o:, 011 1 6; 3_1. 6_.~ 0 _1.2;6_L 5 1 

II more than one Transporter Is to be utillzed.,give the Name and EPA I.D. Number of each: 

ci Haz. Container Fomi'·-z 
~ 
0 

U.S. D.O.T. Shipping Name (or common name If there Is no D.O.T. 
shipping name). 

D.O.T. Hazard Class U.~_./N.A. No. Class :2 ~ 
Code No. 'Jype o .,. 

., Total ·units 
:3 .g' Weight or Volume 

Hazardous 
or Liquid 

Waste 
Number ...J 

z 1. 
0 
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Waste Toluene Sol~. Flanmable liquid 
< 
::::!; 2. a: 
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,· 
u. 
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3. w 
1-
Ul 
< :;:: 4. 

5. 

6. 

Ul Include Safety precautions and special handling instructions. 

!Z 
w 
::::!; 
::::!; 
0 
0 

'l{ear rubber gloves, boots, and eye protection 
\ 

Flanmable UN1294 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged: marked and 
labeled and are In proper condlllon lor transportallon according to the applicable regulations of the Department of Transportation and 
U.S. EPA. I further certify that the Information contained on the manifest Is factual. I understand that the failure to accurately report all 
Information requlistad by the manifest constitutes a violation of 1979 PA64 and/or 1969 PA136.11urthar understand that this manifest 
may be used In litlmlnlstrativa and court proceedings. · 
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Generator Signature 

Ul ::; <!J en 

......... ·· .. 

... 

, .. ;. Date Shipped 
MO." DAYJ,.,.YEAR . 

·.;_\·,· .... • 

HAULER'S CERTIFICATION: I certify acceptance of the above identified Transporter ®T:~ansR rt'Jfg~~ ;%~,. 
ffi Ul wastes lor lrapsportation. I further certify that I shall deliver the hazardous Vehicle No 1,· iJ .., .3 r Ch--, 
~ w wastes. together with this manifest, only to the destination specified by the LD. No. • · 1'1 rtf4. 

Date(sl Received 

().~/ 71 ~; 
~ ~ generator on this .manifest. 1 understand that this manifest can be used In ~~~ssep~u~~~ .· . . .. ).__-'--'--'---'--'_. +---'---'--~ ~t::bsequ~nt transp~rtar(sl signature(sl 

·. Ul a. administrative and· court proceedings: '· · Vehicle I.D. No's I - lo!l · · · · ·L I 
·gS~II-th-e--sh~i-p_m_e-nt--ca_n_n_o_t_b~e-d_a_liv-e-re""d~.-d-e-sc-r-ib-e~t~h-e_r_a~--on_s __ lo_r_n_o_n--d-a-li-ve-~""-~~~~~~---'--'~~~-'-~--'~L-~-L----~--.J/1-{IJ----~~~------~------'-J--'--'---'~~~ 

TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this facility is licensed to accept those TSD~tu'tj~ A.JiffA4 _,.. ~ . D t R ceived 
~ wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this @} . I 1\FV r, 'JIC.-Gf'. ~ ro ~~cepted . .s. :~ ~~· e 

g ~ facility Is the destination Indicated on the manifest. 1 understand that this manifest can be used in administrative and court proceedings. ft~~1:>S"!Dft~~tor 1~ D ejected ·~:_;_1 i· ···:~-.- .r 

~ S Describe any significant discrepancies between manifest and ship,~ent. . Was ~ Surcharge Assessed? ~~ -· ·····•·' • .,·~·,) 

·:\ ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION .I:MERGENCY ALERTING SYSTEM, I~ MICHIGAN ArB00_:-~:!-4_7~ OR OUT-OF·S.~JE.AT 517;.;...37~!~ .•. _ __ .• ._-. -· .,~:--~·'"':,:}<·:_:_:: .. 
, 600-424-8802 24 HOURS PER DAY. ft J/ D'"t 7 ~ ro G .ltv{ ,f7-S2. - . , -~' ' ··" , .... ··-. - .·· . :---: . - :-:-:-.·; .-- ·,: ,--: . . -..;· . . . 

..·.: 

~--·. ·.····: ·_,_:. ·-~: ·· .. _..,. . :··. · .. ~ ·:'.: ... . , ... · .··>.: :· .. ;-·:._~ .. . ,. . •.'·· ···. :_: ·.:. ·:. ·.. . " . ~....-~:.·-: 
·,. . .... ·.• ::;·.·; __ -:..: ·.·... .... ··.·:··: ... ·.. . ... ·.::: .. ·. •. ..... ., : .. . :.··. .. . .. 
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STATE OF MICHIGAN Rev.B/Hl ~u 

WASTE DISPOSAL MANIFEST (A Act 64 Waste {HAZARDOUS) 

\ .. 

' 0 Act 136 Waste 0 Other Ml 0231227 
Generator's Name · "· Primary Transporter's Name Treatment, Storage or Disposal Facility ;.::::l 
~~B~of~o~r~s~No~b~e~l~In~c~·~=· __ : _____ ~--------~~Ch~e~m~i~c~a~l~W~a~s~te~M~a~n~ag~e~m~e~n~t~,I~n~c~·--------*-Am~e~r~i~ca~n~C~h=em~i~c~a~l_S~e~r~v~i~c=es~--------~~ 
Site Address Transporters Address Facility Address ~ 

z 5025 Evanston Avenue "' 4300 W. · 123rd St 420 S. Colfax, P.O. Box 190 _ 

5~ __ M_us_k_e~g_on~,~M_I __ 4_9_44_3 ____ ~~~------~A_T_s_i~p_I_L~·-6_06_5_8 ____________________ ~~G_r~1~ff_i~t_h_I_N __ 4_63_1_9 __ ~--------------~~~ 
u:: Phone Number 

788

_

2341 

• Phone Number Phone Number 

~· ( 616 J ( 312 J 398-1060 ( 219 J 924-4370 

g Generator's Site EPA 1.0. Number · ' . ~ • ·. : .. · Tra~sporter's.EPA 1.~. "!umber.: :/· ') · ·:: .. '.>':;::·:.;'; ::.·./;;. Facility Site EPA I.D .. Number·. • ! · · ·:. ... 
f-M..L.._1 ltLD..L.t ._0L1 0_.'t_6...L1·· -:-0 1L. 3--L.t·_O.._ t3_.t_7_._ t3_..1_' :..,.·· :--:--· ·-:--:-,..----__,__,~11:=-. ~~q 3__0L1 0....L.t_8Lt . ...J.q_6.l..-l1 61_0..L,1_41.__ ___ .. _·_· _·_ .. ---1Ll..L't·_NL 1 0_~.Jt·_OLt·...J.l1 _6_._1 ··...J.3t·_6.L-t01._2~1 6j.._5_..,1 __ ._·-_ ... _· .. _. _ .. ---1 

II more than one Transporter is to be utllized,..give the Name and EPA 1.0. Number of each: ! . 
d 
z 
..... 
0 
...J 

U.S. D.O.T. Shipping Name {or common name If there Is no D.O.T. 
shipping name). •· 

D.O.T. Hazard Class 
Haz. 1-C_o_n.,.ta_in_e_r-1---.-:-o ... rm-.-.,...l!. Total 

U.N./N.A ... No. Ciass ;g
0 

·o-:; f.! .g> Weight or Volume 
Code No. Type 

en::; CJ,~ 

z 1. 
0 
i= 

Fl a11111ab 1 e UN1294 Waste Toluene Solu. FlaiTIIiable liquid 

< ::::; 2. a: 
0 

·u. 
~ 

3. w ..... 
en 
< 
~ 4. 

5. 

6. 

-·rt 
. l• 

en Include Safety precautions and special handling i!:lslructions. 

!Z 
~ Wear rubber gloves, boots, and eye protection 
0 
(.) ~ 

GENERATOR CERTIFICATION: I certlly lhal the above named materials are properly classified, described, packaged,' marked and 
labeled and are In proper condlllon lor transportation according to the applicable regulations oft he Department of Transportation and 
U.S. EPA. I further certify that the Information contained on the manliest Is lactual.l understand that the failure to accurately report all 
Information requested by the manifest constitutes a violation of 1979 PA64 and/or 1969 PA136.11urther undersland that this manllesl 
may be used In administrative and court proceedings. 

or ( T .. .. 

:.; 

I 
.,. 

I 

I 
(-\ 

I 

I 

Generator Signature 

. 
~· 

.. 

·:':: 

., .. 
: 

·. 

: 

' 
... .. 

:·.: ·..;;..:. 

.. -~· :. ---~ .. ·.. . ' . . ' ~ ::~ 

. {>I :.I "I; 1.··. 
; 

Units 

Hazardous 
or Liquid 

Waste 
Number 

: .. 
· ····1· 11· 

· " Date Shipped 
MO .. DAY .. YEAR. ... :.• ... 

HAULER'S CERTIFICATION: I certify acceptance of the above identified 
~en wastes for transportation. I further certify that I shall deliver the hazardous 
lz: ~ wastes, together with this manifest, only to the destination specified by the 

. · ~ ~ generator on this manifest. I understand that this manifest can be used in 

Transporter 
Vehicle No 
1.0. No. • 
Subsequent .. 
Transporter · · 
Vehicle 1.0. No's 

l Subsequent -!Y'I;nsporter(s) signature(s) .. L-..L....L..,-J.....,-1....,-:L;-....L..,-.1.-......, 1'5\ . . . I 
en~ administrative and court .proceedings.:· · .. 
~0 

I ,..... '<Y 
I I 

a:U 
..... 

II the shipment cannot be delivered, describe the reasons for non-delivery. .;,• 
.; 

'"""'ll A 
TSDF CERTIFICATION: I certily receipt at this facility of the above Identified wastes and that this facility is licensed to accept those TSDF l ~~ U .Jll / ~ Data Received · 

:~~:;t;(J ~~~~ 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 600-292-4706 OR OUT·OF·STATE AT 517-373·7660 AND THE NATIONAL RESPONSE CENTER AT 

aoo-424-8802 24 HouRs PER oAY. · TSDF COPY · To;;_ 10 "F:-T -~D G ?rvf 8· JD :82.- · 
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Rev. 8181 ..e. aa 

WASTE DISPOSAL MANIFEST [j\ Act 64 Waste (HAZARDOUS) 0 Act 136 Waste 0 Other Ml 0231226 
Generator's Name ... 

Bofors _Nobel Inc;.-
site Address I . 

z 5025 Evanston 
0 
~ Nuskegon, ru 
~ Phone Number 

~· ( 616) 788-2341 
w 

Avenue 
49443 

.... ... 

a Generator's Site EPA I.D. Number .. · · 

- ~ :~- q q q 61 01 31 0. 31 71 31 .•. 

Primary Transporter's Name _ .,. 

Chemical Waste Management,-Inc. 
Transportl!rs Address 

4300 W. 123rd St 
Alsip Il 60658 

Phone Number 

( 312) 398~1060 

_Ti?~oqe~q Eq~ QD~Nu~~~, ~- 'q '~</_,:-::;\t:-,':!;''' ':> .. 

If more than one Transporter is to be utilized, ,!live the Name and EPA I. D. Number of each: 

0 

Treatment, Storage or Disposal Facility 

'American Chemical~Services 
Facility Address · ;. · -._ 

420 S. Colfal~JP.O. Box 190 
Griffith IN 46319 

Phone Number 

( 219) 924-4370 
Facility'Sitli -EPA I.D .. Number ,'' . ., 

~-N~·Q·Q: ~,~ ~ q Q z;·o.. s.·-
:-~ ··. . 

z 
1-
0 
...J 

U.S. D.O.T. Shipping Name (or common name If there_ Is no D.O.T. 
shipping name). ;:·-- ~ 

D.O.T. Hazard Class 
Haz. J-::C..:.o.;.;.n,_ta_in_e:_r+---r-=~,;..o,-rm_,;.;.,..,..,:-l Total 

U.N./N.A. No. g~J! No. Type ~ ~ ~ I~ Weight or v;lume Units 

Hazardous 
or Liquid 

Waste 
Number 

z 1. 
0 UN1294 0 17 T Flammable Waste Toluene Solu. Flammable liquid 
i= 
< ::; 2. a: ·• 
0 
IL 
?; 

3. w 

.. 
1-
en 
< :;: 4. ,. 

5. 

6. 

en Include Safety precautions and special handling i~.structions. 

!z 
w 
~ Wear rubber gloves, boots. and eye protection 
0 
u 

I 

I 

I 

I 

I 

Generator Signature GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged,' marked and 
labeled and are In proper condition for transportation according to the applicable regulations of the Department of Transportation and 
U.S. EPA. I further certify that the Information contained on I he manifest Is factual. I understand that the failure to accurately report all 
Information requested by the manifest constitutes a violation of 1979 PA64 and/or 1969 PA1:i6. I further understand that this manifest ·~.':Jl.~.VJ£:(A'fJJ.4t·__... 
may be used In administrative and court proceedings. "·\ . (i) "' -, v'T/~ 
HAULER'S CERTIFICATION: I certify acceptance of the above identified 
wastes for transportation. I further certify that I shall deliver the hazardous 
wastes, together with this manifest, only to the destination specilied by the 
generator on this ·manilest. I understand_ that-111is manifest can be used .in 
administrative and court proceedings .. _ -- - · 

··--: 

If the shipment cannot be deliv,red, describe the reasons for non-delivery. , ., .. -

·----- A lf1 n ,. 
TSDF CERTIFICATION: I certify receipt at this facili~y of the above Identified waste~ and that this facility Is licensed to accept thos_e TSDr"sirJ/,IuJ:, b~ f ~~ .- i _ ){Accepted 
wastes. I also certify that the wastes were accompanoed by a manifest properly certifoed by both the generator and hauler and that thlsg®~-r:::j~D=~~~~Vt::JOfG!·J~~-_/~~ ~= 
facility is the destination Indicated on the manifest. I understand that this manifest can be used in administrative and court proceedings,.. ti~ffi PAC:.,~/:r:-~.bf:JX C.,~~ 0 Rejected 

Describe any significant discrepancies between manilest and shipment. .ICf_a~ a Surcharge Assesse~? _,. _ ~~s 

: -·. ,-. I ·;. 

·:; o·ata o:::lfl'@b ...:. · 
MO.,.-, DAY ·YEAR 

~·::;·.·.·~:·,;_. ·~·~ : ... ~:· ; 

Date(s) Received 

f: If ~,;L 
I I 

I 

-'I 
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STATE OF. MICHIGAN 
t18Y.CWal ~""• 

WASTE DISPOSAL MANIFEST (]J Act 64 Waste (HAZARDOUS) 0 Act 136 Waste 0 Other Ml 0231225 
.• Primary Transporter's Name . , . 

Chemical Wast!=! r.1an;~n,.m~nt _Tnc-. 
Treatment, Storage or Disposal Facility 

nm.o .. .;,.,.n ('h ... m.;,.,., c· ....... .; ... ·~ 

Generator's Name · ·· · 

Bofors Nobel Inc.'· .. 
Site Address • Transporters Address ·,. .. ,. facility Address '-(~ 

~ 5025 Evanston Avenue ... ~4300 W. 123rd St 420 S. Colfax, P.O. Box 190 ~'~ 
~~~~~1u=sk=e~g~on~~~··~MI~·-4~9~4~43~--~------~~A~l~s1~·p~IL~60~6~5~8------~----------~~Gru·i~f~fi~it~nr~:iN~4~6i.3~19L---------------~~I• 
~ Phone Number '"' Phone Number •. Phone Number s~ 

~- ( 616 / 788-2341 ( 312 ) 398-1060 ( 219 ) 924-4370 _1....11 
g Generator's Site EP~;.I.O. Number : ., ·' · • .... Transporter's EPA .I. D. Number, .. / •· ... .. ,·: ·;···; · · '. <'.;; <' ··· ...... : Facility .Site EPA 1.0 .. Number ., .. : 

M1 I 1D1 010 1.6 10;3 1.0 13 17 13 1 . •. .. I 1 L1 D1 01 0 1·01 8 1 01 6,61·o·~4~: · r~Nio~o~r~·6'3161ol216151 -:· 

ci z 

If more than one Transporter is to be utilized, give the Name and EPA 1.0. Number or each: 
~ 

Haz. Container Form 

.. _ ... 

1-
0 
..J 

U.S. D.O.T. Shipping Name (or common name If there is no D.O.T. 
shipping name). 

D.O.T. Hazard Class U.N./N.A. No. Class :2 ] 
Code No. Type o c:r 

en :.::; 

., Total 
fJ .g' Weight or Volume Units 
!!II~ 

Hazardous 
or Liquid 

Waste 
Number 

z 1. 
0 
;::: UN1294 Waste Toluene Solu. Flanunable -·1 iquid FlalliTiable 
< 
:::!; 2. 

.. , •.''• ,:· .. ' 
'·'.,. ' , ... <.-, 1·1 I ·I' I. a: 

0 
u. 
~ 

3. w 
1-en 
< 
~ 4. 

5. 

6. 

cn Include Safety precautions and special handling instructions. 
1-z 

I 

I 

I 

I 

J 

w 
:::!; 
:::!; 
0 
u 

Wear rubber gloves,_boots, and eye protection 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged,' marked and 
labeled and are In proper condition for transportation according to the applicable regulations of the Department of Transportation' and 
U.S. EPA. I further certify that the Information contained on the manifest Is factual. I understand that the failure to accurately report all 
Information requested by the manifest constitutes a violation of 1979 PA64 and/or 196.9 PA136.1 further understand that this manliest 

Generator Signature 

. L.J.' 
<D~ may be used In administrative and court proceedings. . . ' 

HAULER'S CERTIFICATION: I certify acceptance of the above identified 
wastes lor transportation. I further certify that I shall deliver the hazardous 
wastes. together with this manifest, only to the destination specified by the 
generator on this manifest. I understand tha' this manifest can be used In 
administrative and court proceedings. · · .... 

If !he shipment cannot be delivered, describe the reasons for n~~delivery. 

.-,.~~;.:_~-

Transpofuir\' .... · · 

4
. . Transs[j%Signatu.JJe ·_, L ·. 

Vehicle· '·No 1
1 

: "t. '· I IJ • .·. ~ ~ "'.;- ~· .. 
1.0. No. · • -~- V D 'E./ ..- _ ~ "_-:'• -.. ---

Subsequent ·· <-' 1 .'·· Subsequent transporter(s) signalure(s) 
Transporter ·'r" .. "· · ....,..,. ,L_-L,...,...-,-~-r,,....L.-L--.~·~ ... · .... · .· · ·. · . · 
Vehicle 1.0. ·No's I ·. . '. :·, · :. ., · .. '.;Cl :,-.y · , · · · · . · · · 

.. .. ·---r. 
.. A ) 

f 

0 (!) 5 

' ~< I I · I . ' 

.:. . .. 

I I I 

-···r" 

o .rl?~tf:~v 
d?;/.~~eiR~ 
• I l I 

I 



STATE OF MICHIGAN Rev.S/81 ~" 

WASTE DISPOSAL MANIFEST []I Act 64 Waste (HAZARDOUS) 0 Act 136 Waste 0 Other Ml 0231224 
Generator's Name ·" Primary Transporter's Name Treatment, Storage or Disposal Facility 

Bofors Nobel Inc.:· : Chemical Waste Management,Inc. American Chemical Services 
Site Address Transporters Address Facility Address 

z 
'•, 0 

i= 
o( 

5025 Evanston Avenue 
Muskegon, ~11 49443 

• 4300 W. l23rd St 
Alsip IL 60658 

420 S. Colfax, P.O. Box 190 
Griffith IN 46319 

~ Phone Number 

~: ( 616 ) 788-2341 • Phone Number 

( 312 ) 398-1060 
Phone Number 

( 219 ) 924-4370 
~ Generator's Site EPA I.D. Number · ... 

- tv\ I,· q o,.o,'6, o,·3, o,·3J, 3, ·; ··.\: 
Transporter's EPA 1.0. Number·· < .... · .. ;·.•.i'":'"'':-.'-"<:".(''.;'.::'i.o::··' .. ·." Facility Site EPA'I.D .. Number·:':. ,.- · ... ,. ·, '.'·';' ·. ~:. 

I,· L,·~· o~ o, q· a,· o · 6,· 6, o,· 4,·,.· ·•.::·,. ·,"i<.~ ... ! .• · .... -~~--.<·,·. I, N,· o,:o;::1; 6 .·3t 6, .. o, 2, 6, s, .. 
1.1 more than one Transporter Is to be utillzed,.give .the Name and EPA I. D. Number of each: 

0 . ~.~~ z 

"' 1-UJ ..... 0 
UJ ...J 
-1 

U.S. D.O.T. Shipping Name (or common name If there Is no D.O.T. 
shipping name). ·• 

·o.o:'l"::1-tazard Class 
Haz. t-C_o_n,ta_in_e_r-t---r-:~::-or-rm-.,..;;;.,cl Total 

~.NJN.A. No. g~J! No. Type ~ -~ :I .g' Weight or Volume Units 
en::; Cll~ 

Hazardous 
or Liquid 

Waste 
Number 

0. 
:::e 
0 
lJ 
0: 
0 ..... 
"( 
0: 
UJ z 
UJ 
Cl 

z 1. 
0 
i= 

Waste Toluene Solu. Flammable liquid 
o( 

:::!! 2. a: 
0 u. 
~ 

3. 
UJ ...... 
en 
o( 

::: 4. 

5. 

6. 

en Include Safety precautions and special handling Instructions. 

!z 
UJ 

~ Wear rubber gloves, boots, .and eye protection. 
0 
·U 

Flammable 

I 

I 

I 

I 

I 

'-· 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged; marked and Generator Signature 
labeled and are In proper condition for transportation according to the applicable regulations of the Department of Transportation and 

•) 

U.S. EPA. I further certify that the Information contained on the manifest Is factual. I understand that the failure to accurately report all 
lhformation requested by the manifest constitutes a violation of 1979 PA64 and/or 1969 PA136. 1 further understand that this manifest ..fl /'7 .0 / 
may be used In administrative and court proceedings. <D c~ T,t ~--.h 
HAULER'S CERTIFICATION: I certify acceptance of the above identified Transporter Tr,orter Signature 

ffi"' wastes lor transportation. I further certify that I shall deliver the hazardous Vehicle NO. 1 I / 0 il.· . R\ / ~ c · 
1-LU 1.0. No. ,t:J O, 7· ~ · ....-·~< ~ 

; . . ;· 
.. : ,. 

>'. 

' 

._;, 

a: 1- wastes, together with this manifest, only to the destination specified by the 

~ ~ generator on this manifest 1 understand that.this manifest. can be used in TVSreuah~lscseple~rtle.D~r_1.No's ...... : · 
1

1.__ .L.-.L.-~_..,_,...~.._.L.-~--J &ubsequent transporler(s) signature(s) · 
. ~ ~ administrative and court proceedings. · 

~ 8 II the shipment cannot be delivered, describe the reasons lor non-delivery. 
1-

- ·"- fl. . 
TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this facility is license.d to acceplthosa TSDF Signa~rcl~ .A •• A U_Jf.. 

~ wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this @) r ,_I ""f.AI ~ . .1 

u. t;; facility is the destination indicated on the manifest. I understand that this manifest can be used in administrative and court proceedings. Facility Site EPA 1.0. Numb!#, 
~~ . .. . . . I I I L .i J I I Y I I 
~--~ 

0 
0 

Describe any significant discrepancies between manifest and shipment. Was a Surcharge_Assessed? 

~Accepted 
i:J-Rejected 

0 Yes 

0 No 

. ' .... ~ 

._ •.. ;:.·.1., 

F P._P p 

··1 1· I· 
·~ 

'I I I" 

.· :·· .... 
.. I· .. ·. I I' 

. ·. ; ·· Date Shipped 
MO.·· DAY .. 'YEAR 

.. :~ : 

Date(s) Received 

I 111-rfl t. z.. 
1 1 I 

I 

... ::Dale Received · 
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STATE OF MICHIGAN --.. Rev. 8181 ~ .. 
WASTE DISPOSAL MANIFEST [] Act 64 Waste (HAZARDOUS) 0 Act 136 Waste 0 Other Ml 0231223 
Gonerator"s Name ·.· Primary Transporter's Name Treatment, Storage or Disposal Facility 

Bofors Nobel Inc.' 
.. .. 

Chemical Waste Manaqement.Inc. American Chemical Services : 

Site Address Transporters Address Facility Address ~~ 5025 Evanston Avenue 
.. 

4300 w. 123rd St 420 s. Colfax, P.O. Box 190 z • J 
0 Muskegon, HI 49443 Alsip IL 60658 Griffith IN 46319 \.\j i= 
"( _\J u Phone Number Phone Number Phone Number u: • ' ~~ i= 

( 616 ) 788-:?341 ( 312 ) 398-1060 ,:fJh-~· ( 219 ) 924-4370 z 
w •. 

Q Generator's Site EPA~I.i?'- Number · · :· ) - . .., .. . ' ·ii"L7;.e~,:-~·~;i;Nb7~;:~~-:·~;~;~~·:~;,;'::·;·;if··}-:;;;D\.-·;.;}~':: Facility· Site EPA .I. D .. Number:.·, '' , :' . • 
1: •. . ·~--- ..··· . •• I'·· .. 

I;N;DI o;i;'6.:3/6·.:o.2.·6,51 .. ~-
., r:'·.· ,_:_ . ·.r-M1I1 D1 010161013;Q..3,7 13, ,_ .. ~ . ' 

II more than one Transporler is to be utilized, give the Name and EPA 1.0. Number of each: 
. • . -~1· ... , ; ~ ~-~~i~'>::/ 

0 Haz. Container Form Hazardous 
z 

U.S. D.O.T. Shipping Name (or common name if there Is no D.O.T; D.O.T. Hazard Class U.N./N.A. No. Class 
.., 

81 ~ 
Total 

Units 
or Liquid 

1- :2 '5 Weight or Volume Waste shipping name). Code No. Type 0 0 .. .,. 
<!ll~ ...J U) ::; Number 
.. 

,:.,'.:::/{1:~1; .:·=.::· 
~al~ z 1. Flarmiable p ( -~ . ,_CT ~-

.. .. 
l='ppp-· 0 Waste Toluene Solu. 1 iquid· Flanmable . UN1294 :·. 

i= 
"( l ~ .. 

;;: 1~,;·;;·:~'1 ·~:·.: ;I, .. ·I. :::;; .. .. .. 2. 
I 

.• •r •• ,, '. ,. . I ~--I a: 
0 u.. 

\ ·' ~:.<- •. ~ >· ·;_ .. : \ ,·· 

:'t' I I. 3. .. 
w I· 

·.· ., ... ,',T'-1 I . I I .. 
1-
U) 

.; I· .:':::~, . '· ·. "( 
."·: . :~ . " ,· .. 3: 4. .. 

:I I I 
.. 

. · .. 1·· I· I .. . I I ·1 . . , 
~::· 

~ .. 
5. a ·. . ... 

I 
"i 1i 1. 1 I I I I I .. 

._. --~ :~,·- ;_r ..... :'";--fii :>;. 
.. .. . . 

6. 
I 

.. .... : I I '.' I I I 
U) Include Salety precautions and special handling instructions. ···.· 1- . z 
w 
:::;; Wear rubber gloves, boots, and eye protection . :::;; ,. .. , 
0 .. 
u 

GENERATOR CERTiFICATION: I certify that the above named materials are properly classified, described, packaged,' marked and Generator Signature . ' Daie Shipped 
labeled and are In proper condition for transportation according to the applicable regulations of the Department of Transportation and 

·-~/~ 
MO. :·DAY· YEAR . 

U.S. EPA. I further certify that the information contained on the manifest is factual. I understand that the failure to accurately report all 
lnlormation requested by the manifest constitutes a violation of 1979 PA64 and/or 1969 PA 136. I further understand that this manifest 

I IJrf.~B 2-may be used In administrative and court proceedings. <D ~w 

HAULER'S CERTIFICATION: I certify acceptance of the above idenlllied Transporter 

,/3 '1 
Transp~.:.ignature h 

;;~/.z:;;,~ wastes for transportation. I further certify that I shall deliver the hazardous Vehicle No 1 I . . a 'hL 
wastes. together with this manifest, only to the destination specified by the 1.0. No. • ® ~ .. ·,..~l.IY'l 

Subsequent I ars~entja~sport~r(s)_slgnature(s). I I generator on this manifest. I understand that thismanilest can be used. in .. I Transporter -
administrative and court proceedings: . · .. · .. ·.1 

I Vehicle 1.0. No's 
II the shipment cannot be delivered, describe the reasons for non-delivery. 

dJ ~-
.--'1 

. ._ ... 
'* TSDF CERTIFICATION; I certily receipt at this facility of the above identified wastes and that this facility is licensed to accept those 

®SDF·ffl/t(A/,_on 'Date Received .· ... 
wastes. I also certify that the wastes were accompanied by a manifest properly certilied by both the generator and hauler and that this ¥.:cepted 

4'1 Ol2.:1:~i _facility is the destinat,t~-~~indicated on the manliest. I understand that this manifest can be used In administrative and court proceedings. f','k:tl~~f\~p~&~or a..<o.~ 
ejected 

Describe any signili.cant discrepancies between manifest and shipment. . Was a Surcharge A~_sessed? ~~s 
ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292·4706 OR OUT-OF-STATE AT 5.17-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
600-424-8802 24 HOURS PER DAY. -r= .11 {/ -r SQ //?<"A /O 2 I'\ . . .. :<::·>\· .· •_. ·:<;..: . 

·;·. 

I 0 ~ / 1)L , - D '",vI 'I . o'2TSDF COPY . . . ;: '; .. 

;_, . ,·,·· 
... ·. 

. :~ . .. 
............. 

-·: .. _<:. 
. .. _,,.: 

.. 
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STATE OF MICHIGAN 
t'iti'I.QIOI~"''"' 

WASTE DISPOSAL MANIFEST 
' . '\ 
\ IXJ Act 64 Waste "<HAZARDOUS) · 

·. . . 

0 Act 136 Waste 0 Other Ml 0166994 
Generator's Name . 

Bofors Nobel Inc/' .. 
Site Address 

~ 5025 Evanston 
~ Muskegon, MI 
~ Phone Number 

Avenue . 
49443 . 

·.,.. 

~ (616 1 . 788-2341 . • 

.Q ~~v~;ti;ti~ri~·.:~~'::,~·.~o~~:r,)~:,:~··:w;JJ'S:?::~;i;;.;:;l~~t·;}~::nN 

ci 

Primary Transporter's Name,,:·.· ... ,.:,<; •.. ,· ;·. ,, .: .. ·: ·'' .. • 

Chemical· Waste M~na~~mfmt .Inc. 
Transporters .Address 

4300 W. 123rd St 
Alsip IL 60658 

Phone Number 

!312 I •398-1060' 

'• -·· 

.·_:,·. 
.•r' I' • 

:_:·.~-- ..... : 

z 
1-
0 _, 

U.S. D.O.T. Shipping Name (or common name If there Is no D.O.T. 
shipping_ name). 

.·. ··:. 

····:' 

.·· . 

Treatment, Storage or Disposal Facility 

AmAr; r:m rh~~i ,.~ 1 c;,.rvi ('I')C:: 

Facility Address. 

420 S. Colfax, P.O. Box 190 
Griffith IN-46319 . 

Phone Number : . .-

. ,.,_ 

Form 
't:l !!!. . Total 
'5 f.! .g Weight or Volume 
~ Cli;Jl . , 

z 1. 
0 
~ 

Waste Toluene Solu. ·Flarmiable liquid · .. ·· ... 
, ·~·: I •··~ p 

··· .. ·· Flarrmable .... ·' 
) . ~ ·. · .. ~ 0 2 

UN1294t" .. 
1 CT 

< 
::::E 2. a: . .. , -~-

0 
LL 
~ 

3. UJ 
1-en 
< 
3: 4. 

5. 

6. 

en Include Safety precautions and special handling instructions. 
1-z 
UJ 
::::E 
::::E 
0 
u 

Wear rubber glO¥es, boots, and eye protection 

.. . ·.: :. ~- . 

., :._. 

' .. 
. ·~ . 

GENERATOR CERTIFICATION: I certlly that the above named materials are properly classllled, ·described, packaged,' marked and 
labeled and are In proper condition lor transportation according to the applicable regulations of the Department of Transportation and 
U.S. EPA. I further certlly that the Information contained on the manliest Is factual. I understand that the failure to accurately report all 
Information requested by the manliest constitutes a violation of1979 PA64 and/or 1969 PA136.1further understand that this manliest 
may be used In administrative and court proceedings. · · ' · · 

•·' 

I 

I 

'I 

. 'I . 

:;··· 

Generator Signature . ·: 

'. <:-~· . 
. _: .. A4M£d--A./ ·. 
(!) /T(/IWN-10~ 

Units 

'·•.-

Hazardous 
or Liquid 

Waste 
Number 

(~ 

;h 
(.\ 
-\. 
( 

HAULER'S CERTIFICATION: I certify acceptance of the above Identified Transporter · . . 1 . ,., , , ., :.1 i:J 
1
·} :ans~er Slgn_;j,lire __ :, ~ .. 

1 
... :~e'! ~ce~~ 

~en wastes for transportation. I further certify that I shall deliver the hazardous . Vehicle No ·:1 l'. .. ,(4 0 .'1 'tl G.Jt:Ju a. ~r 1/ 01£-h 0.~ 
~~~~~dM~~~~~n~~~~~h~~~~~~ID;·~N~o=·-~--·-~~~~~~~~~+-~~~~F~~~-=~~---~--~~---~··~~I.·$£UI~~ 
o ~ generator on thls.manifest. ! .. understand that this manifest can be used in. i~!ssep~u~~: .... ·.·,.. .. 1 , .,. l ·~. u~s , . u~f:.-/.~a·· .. '.n.',~.~~r~:,\:~~.··.'s·:.ig.:.'n.-.t.·,t:~·.r.e(~l :.> , , . .. . 

->\~ ~· administrativ~ and court proceedings.: ·· ... , ' . : .. ·. Vehicle LO. No's '··=~J. · 2'1·;•'/i .. . .. ' · . . ·1 

I= 0 If the shlprrie~~·cannot be delive~ed, describe the reasons for non-delivery.·.:-~.- .:;,_,:: _,;,: ::".':t"'.~~:··::;~~:"'/~::'':{·'~'''·': ,· ·•' ··~ .--'._' ·>=~ '_;'··: :-~ ·' · · ·· ,: .:;'~, "?'?~ · .. 
TSDF CERTIF~ATION: I certify receipt at this facility of the above Identified wastes and that this facility ls.licensed to accept those TSDF ·~r~'AI ~· • ___ ·~Acce t~d .. ', F~pat~.:Rece~·v d :: 

l3 wastes. 1 also certify that the wastes were accompanied by a manifest properly certllled by both the generator.and-ha_uler and that this @ / jf -- _g_y _ . P ~: .. -· '•::~~: ·. 

l5 ~ facility Is the destination Indicated on the manifest. I understand that this manifest can be used In admlnlstrative_an.d court proce.edings.• ~J;~"'::JI::rfo-(:;"5 , 0 eJected i '(!);·~~~ 
. ~~ ~---------------------------------~--~~~-~----~~--~--~--~--~~------------=F~~~~~~~~~~~~~~r=.---------~~~-L~~L-~~ g Describe any significant discrepancies between manifest and shipment. ··lo;' .'; ·.· .. ,:i-,.: .· . , Was a Surcharge Assessed? .. . ~ ~~5 ·: : . 

. ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT·OF-STATE AT-5.17-373-7660 AND THE NATIONAL RESPONSE CENTER AT 

··;\ 800-424~:_::0URS PER DAY. fu .J.J). 'f_J- SO 61ZM !0·16·82-· , TSDF COPY ·. ··:;>-;;~~::: .. ~~~--""~:;·, 
. .... . . . : . ·. ·:· . . ·.·.; ,. . ~ :·. . : ... ,: ~- .. :-;·, .. ·· . 

.. . ·.=~: ~-~~·.;.::_:: .. ·:· ;.: ·· .. , ,. 
~ .. ·. ·:.~ ~: t~: ~- (" ~--= 

.. ···:: >.i·,:·.-·:: ·.: :~· .. 

:_.,·:. 
..· .... ;·. 

;·:.:: ..... ·(_:. ·.-.:· 
4 =.•. •:. 
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STATE OF MICHIGAN .•.. :~.·-.~: ~'··i :: ........ ~: .. ' .• . . . . 

WASTE DISPOSAL MANIFEST. [] Act .64 Waste (~AZJ\RoOUS} ;. : , 0 Act 136 Waste 

Generator's Name Primary Transporter's Name .. '· · · ·· · ·· . ·'· Treatment, Storage or Disposal Facility 

0 z 

5 
..J 

Bofors Nobel Inc::· Chemica1 Waste·Management,Inc. American Chemical Services 

If more than ·one Transporter Is to be utllized..give the Name and EPA 1.0. fll'!mber of_ each: .... .. • ... 
• • • ·• • • ,. • I • "· • ·. ~ • • •· o • •• .' • • o • • ··•:- ~ ,.: : • J-:" ·:··,".;'•). · ... · . .·.~,:.: .. _;· . · .. 

U.S. D.O.T. Shipping :Name (~r common name If there Is no D.O.T. 
~hipping name}. . ... ·• _,_ '···· .. •: ':. ·, , . . · '.·· ·. 

· · · · · Haz. Container Form 

D.O.T. Haza,~d .... ·.C::_I_a_ .. s_s ... _· ·u:_N,._ .IN/'· No.' CC
0
1adses1--N-o-• .-T-y_p_e-t-,-.,.-o:,cr---.-.~.-1 . Total Units . = ~ .~ -g Weight or Volume . , . .. · .. · 

'Cl ..J 
a.. ..• :- :·~. -.~. •.·.. . :;~ i 

eli!..::; .... iii 

Hazardous 
or Liquid 

Waste 
·Number 

cr {~~, x ~\; :·~ ~i):\':'f"-9JJ.tJ ~1)< .. F~oO.o ~s/ 

· · · ~s~ ~-~r ··r. ·:,i?(.:l;:.i'i _,.:?· ;):~:_;'/; ~~~-~ -~-~~ y~t ·. 
f' :::; 

0 ·, u 
a: 
0 

~ a: 
w 
z 
w 
Cl 

z 1. 
0 

.· " .. · .. !.· 

0 2 ·1 
i= 
< 

Waste Toluene Solu. Flanmiable liquid ·· · Flalllllable · ·.UN1294 1-1---·-__;_ ______ __,..__;_ ___________ -+__;_...:..::==..:..:.-,--+ ...................... _ ... , .... :· 
:::; 2. a: 
0 
u. 
~ 

3. ·w 
t-
1/) 

< 
~ 4. '; 

\:. 

5. 

6. 

Vl Include Safety precautions and special .handling 1nstructions. 

~ 

·:• ., : 

~ ... :.. •.. --~-·· 
.··.'I 

";·· 

._,·. 

... : 

.:- .. 

I 

·.· I 

w . ·: • 

. -~ ,~~~~-_rub.~er gloves, boots, anfeye protection .. ... _::.:/:;?·:~~.:',~.-.> 
1--u-'----~~---~------------~------------------------------·~·-·----------~~-------..~--~~--~----~~~~----------~------~~~------~~~ 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, ·described, packaged,' marked and Generator Signature · · '· ..- ·.. F·iD'ate .. Shlpped .:. 
labeled and are In· proper condition lor tran~~ati!Jn accordlng.to the applicable regulations of the Department of Transportation and :: '.' .. · . . · · _.· )_\_·J. ~ ·. ' .. ·· :: ~ MO:.,:t DAY :~vEAR · 

~~r;::~~~:~:';~~s~:~~~ ~~~ ~:n1J~!~~:~~~~~!a~nv~~~~~~~eo~:;~~e~~~41:~~~~~ ~~~:~~!~~~~t~:~~~~ ~~~~~r~tt:n~c~~;~:~:~ ~~~~~: . '.· JU"~.hd;r~ __,. ·1·;~~d,-:,{(~~ .. rf:f',_:~-~; ~ ·. ~. may be used In administrative and court proceedings.. .. .. , ·· ·' <D /TVftl,.~. ·~~ f', '"""'-. 
'. ~t- :2 HAULER'S CERTIFICATION: I certify accep~ance of thE) above identified Transporter . .. ·''. . . / _. n .. ,:.·,,:·jf_... Tr~y'Si_r'_i_laa}'tf ·.'.if~~:.:_··. 

1 
DjateJ(/sJ, ~ece~e~ -. ·'. 

wastes for transportation. I further certify that ~shall deliver the· hazardous Vehicle NO. ·1 · ·:. ·;. ~- ,Dl"f''' 4) !'/ .f1J ·tyt:.. / J~ 
1

, J 1/J .,.<: 
. ·l§ ~ wastes, .together with this manifest, only to the destination specified by the t.D. No. l -'. l '\ : 
·:'' 8; ~ ~:~~~~!~;a~~~t~l~d m:;~~s~r~~;eddei~~:~d .that t~\S manlfe~t ~an~.e. 1/Sed In !~~~s~e~u~g~· N~:~ >:\~;:L,.:-·i·-'::_.,.,.-: .. :-L, ·..,,·;~_,~·, .. ..,,_..,_,,.+,-.. _:"='_, ,.J._. :-. -L . ..,~_..1· ...,......,..-~ ~~~~t ,tr~~-s~~~~~~~~. ~i_gn~~~re(s)_ .· . , .. > I .. ·. 

;J8f-~c:-f-th-e-sh-:i-pm-.. _..,..en-t..,..'c-a...,._~-n-ot:-.. -be'-d-:el:-lv..:.e_re-=d,.;~d.c.es-c-=ri:-b""'e-th'-e-re-a-s-on-.. s--:-fo~r:-.n-:-o-n"-·d-e-liv~e-ry_._;,..:·.::.·.·:,:.:.-'7 .. :;:.,'·-',:C:.:,~,=+ ..•• "='.;,_:.:..::;'""·:·"":;,~:-,;;";,'~:·~.~':':;:-;;-':::"';f',-!,!~'L.,·>:-,::''-',_;:"'i·"".'·:~;,~':-_.,J...,_:-:-'-.. ,..J.:'.,_':'."·...:...,..•·-:,-... L-___ ....,.... .. ,...,."__,:-.-: __ -..,...c._Ji_-...,...,..., . ...,.~-.·.,.,...' .. -.'c-. ..,...,.-. ..:./ __ t...,_·.,...·;·-,-.-.,-',,.-:._ .. ---'o:--=--L-L-,J>.-·:~---_J....-=-'-.,_-1 

ON: I certify receipt at this facility of the above Identified wastes and thatthis,lacility .Is Ucensed to accept those TSDF SiQ.p !G'&, a. I.... f!JIV'· l~r;jL-repted_:·: .:=_:'.~_o. \'t~~c . .,iA d. _,;.[j 

' ... : 

.' 

/ / .. 

:.=· 

that the wastes were accomt>anied by a manifest properly certified by both the generator and hauler and that this @ · k 1'...,...'\ JJ!,.. -~ ~·· r.:l 
: . . .· . . tion indicated on the manifest 1 understand that this manifest can be_ used in.a~:!f!lnis_!rative and c_ourt proceedinOI!-f-'tf(=-c':':W"'ii~ -::-l-

1

-:f I~\'::P~A;L-~,.,·~ :M.;:,..u-3ft)'-'e"'~ ~=:,.._~-j~-l . . . Rejected.: · f,:J~ il',: .•. ;~ 
· ·.· . ""-discrepancies between manifest and shipment. <::~_/·· , .. ·. ,. :, .~:_·~ -:f:j'.'~;; •rt.~s a Surcharge Assessed? . 0 Yes . -~; J . . 

-··· ... ~ "'""· ·i ··'":"oo~o,::··.[··\'·" . -: . ~0 .; .. · ;.· 

. . . · .. ~~HE MICHIGAN POLLUTION EME~GENCY ALER~IN~ SYSTEM, IN ~ICHIGAN AT 800-2~2-4,706 OR O~T-~F-STATE AT 517-373·7660 AND THE NATIONA~ RESPONSE c_~J;lTER .6;~· ~ 
}'{S;'·ST . 'To[). IO'e. 7. '5D 64s~co.f•1!, 12.. •. ,. •'· . . . . .' 

.• _. ·; -: :~ ··;:,jy.:s.:. .• :< : ;;o_;}~;-~~~;':.~_::;;:~~-~,1i.~~.-:·,g::; •. I:'.;_ .• :· -,·:... .· . . ; . : ·;·1;-:_::;:; ~· .. -. I 
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WASTE DISPOSAL MANIFEST 
.·.->:-·.' ·.~. :~ ''·'):..-~~:t.. ... : ... 

IIJ Act 64 Waste (HAZARDOUS)--:::-. 

Generator's Name Primary Transporter's Name · · 1 . -! ·. 

BOFORS HOBEL. INC CHEMICAL-' WASTE MANAGEMENT 

~~.·I 

0 Act 1·J~:Waste 
y 

·.·":". 
i· .. 

'·· 

0 Other· ., Ml0195445 
,· 

Treatment, Storage' or Disposal Facility J · ' ·· .· · ~ J />/ _ .d 
f:IIEUI81!1i lf/U IE :rV."AbUtltlltl 11!11£fiCAN L HiJir!fll 

Site Address · .. · ·\ Transporters Address."-:··:·-~· \ ; : · , .. ;_';··. · Facility Address 
1 

· · .• • .,+- . 
z 5025 Evanston Avenue 4300 W~ .123i-d St~ · ... \j'.-..-. "- . . .. . 420 S. Colfax. PO Box 190 . - t r.b 
g Muskegon, MI 49443 Als1p,Jt··"~06~8 1 Griffith. IN 46319 CN 
~· ~--~-6-i-6--~--~-=1-'-8-8-=-_:_2_3_4.,:_1_.;. .. -'-_ -'-_: _-'-.~~·. -'-_ -'-__ -. """\'"'"._ .:___ _ __;_ ___ ~-ff.c~=;-ol-n2_;N~~:.:~:...;.~_.;.s_.;..:.:._.;.1_o..:..~...;.o_i_-=-).,..<-~: ..... }·-'-::-.~~7~·~7::~~,::;~;~:;:;·~ •. "':~:-::::~:::.::~::-~=-f-.. :·.,..·.-·.,.._:_-.-->-_ ~--lt:~:::-2-01-9-:-N:-~-9:-2e-=-4---4-3-7o--:---------. ----·~"" ·_ -.: 

· 11 more .than_ one Tra_n~p.orter_is. lobe ~lil_lzed. _give the Name and EPALD,~~u.m_b~rc~~-.e~c!J:.. ._,.· '· .. _.. -•·1-~;·,~, -\!i:•<:·., · ..... · ' .. · • I 
~4--r------.. ----------------------------------~------------~--~~--------~,-~-·~·~--~--~~--------~------~r-------------r------r~·~---~---

·• · · · > ··-·• • · · Container · Form Hazardous· 1
1 

-··· 0 
z 
1-
0 
..J 

z 1. 
0 
t= 
<( 
::;: 2. a: 

U.S. D.O.T. Shipping Name (or common name If there Is no D.O.T. 
shipping name). ~ ,. 

... .· 

-·-- ...... ":i:,:· •··. Haz. 1---.---+-__ -_"T_ -=-o:-r-r-,;;-1., Total 
1 

or Liquid · 
.• D.O.T.·· Hazard Class':•· u.~JN.~A.· No:· Class ~ - :a 01 • UD Is . I 

. . .. . . · ·-.;~:i< · Code No. Type ~ ~ Cl ~ Weight or Volume .. N~~~=r .-

.. i· 
! -~ ,. ~: 0. 

u. 
.: .. ·· 

UJ !!:; z 3. UJ UJ 
\·:. Cl 1-en .. <( 

~ . :. _.: .. ~ . · ... · 
•• < ~ •• •••• ••• 

:.,:\r • .·. • 

: l• .. . ',•.: , . • :•. ~ '"I.'. i ~1 .. 
. ,:· :_,.i·. 

.. ~ .· ; . ' 
3:: 4. · .. •· .. -: 1· 

5. .. ·····.' 

~: . .l"i;: 

l• 
6. . I 

'' .... · .. ~ . 
rn Include Safety precautions and special handling Instructions. 

!Z 
~ W_ear rubber gloves, boots and eye protection. 
~ .,.· 
u . ~ . .• .. .. . .... . . ~ 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged,' marked and Generator Signature Date' Shipped· · 
labeled and are In proper condition ·for. transportation according to the applicable regulations of the Department of Transportation and · ~-· · · · · •· MO. ··.DAY ·YEAR 
U.S. EPA. I further certify that the Information contained on the manifest is factual. I understand that the failure to accurate-ly report all . .. ; . 1~ A .. ·· ' . · · · :,:·,· ·\', ··; · -~- _,'- ·; ::; 

Information requested by the manifest constitutes a violation of 1g79 PA64 and/or 1969 PA136. I further understand that _this manifest 0//JJ .. ,-,
12 

-
7 

,,

8 
~ 

may be used In administrative and-court proceedings. · · · .;-.: · •·. · <D '" IT~v~• ·1 ~ .7 1, ~ 
-----~----------------------~----~----~---------r----------------------------------~--~--~--~---~~------~------------~~~~~~~~ 

HAULER'S CERTIFICATION: I certify acceptance of the above Identified Tran.sporter .. , ..... -_·. · · Transporter Sig~re Jl''-- . _ 
ffi (I) wastes lor transportation. I further certify that I shall deliver the hazardous Vehicle '\ No .. t I·.: . . • .. ·,(, a·' 'Lf . (/lf ~ ~ 

. ~ ~ ;:~:~:;~~~~t~~~sw~:~~~~~~~i~~~;s~~~d 1~h~~~:~s~:~'if~:~s~=~i~:du~~~~~, ~~~:e~~ent .J ~u~.~~~~ent ~~~~~rt~r(sl_:~~ignature~s)_ .·. 
. :Ji ~ .administrative and court proceedings. .- '. -./;- · · .. -.. . .. ·;_ ·.•· .,.-·:._:'·. Transporter ... ·._;•. : ·• 1· ... •:·· loY• • · . ·- · . . -z ~ Vehicle 1.0. No's . ·· ··. 

". g 8 -~pnient. cannot be ~?-1_1ve,red, des.cribe the ·reasons lor non-delivery. .. · · :'·· . . ·. ·. · .. ·i"· · .-. · ·. :; ·. . 0:: A ./)... _ /J 
. Z ·: · · ~TJON: I certify receipt at this facility of the above Identified wastes and that· this facility is licensed to accept those 1 J_SD~ul,l~~ •1/-.,.., ._ ._ V. 
. --/ '... · that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this .\:Y' I L -,.....,. :J!I"" ' · -~~ccepted 
/j-· . 76(:

0 
· · · ; .. -',. '. ndicated on the manifest. I understand that this manifest can be used in administrative and court proceedings.· 7:1ll:t5lJ :/~~~{!'~L.2Jbt 'Sf- D Rejected 

Date(s) Received 

lr.:.. JJff.2-
I I 

I 

·' ·oats_ Received· ,: 

_ .. ,_''. · ···.-~tween manifest and shipment. ...•. · ... · Was'asurcharge Assessed? ~-~~s ·:·~:~,:·::-

. :~~ ~~L~TION EMERGENCY ALERTJNG.SYSTEM,_ IN ~ICHJ~AN _AT 800-292-4706 OR OUT·OF·STATE AT 517-373-7660 AND THE NATIONAL RE;_P_?NSE CENTER AT '· 

(::?\;i-~>_?);.. r-67:J GJ!ft( lf·23S2- .. : - , · .. · . - · . . 

. , . . , ;·rit} ~~;('f;~t·sf;~f~;~rJ:'W"f?': ':;,,:; . ,. : , . ,, ,-c . ;·_, • ·.. ·• • ••·. , . ¥r·.;;· , -~ :",. 

http://WAi.IL
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.. 

: ;::;~:~~;_.·:~··:. :~·· 

.' :" 

HAZARDOUS WASTE MANIFEST 

B/LIJ276JZ 
MANIFEST DOCUMENT NUMBER 

IND005464706 
SHIPPER NUMBER 

Bomarko Truck 
(SCAC) 

IXJXINDOO~RflOo 
CARRIER UM NAME OF CARRIER 

.. ~- . ~ IDENTIFICATION 

12 DIGIT EPA ID I COMPANY NAME. MAILING I.DDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERA TORI 
SHIPPER 

TRANSPORTER I 1 

TRANSPORTER I 2 
(II required) 

TSDF TREATMENT 
STORAGE OR DIS­
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR DIS­
POSAL FACILITY 

ND016 6026 A mer 

.' .. ~~ '·. 

WASTE INFORMATION 

NO. OF UNITS a -
co~~~ER HM 

EPA 
HAZ. 

WASTE 
10 I 

DESCRIPTION AND CLASSIFICATION 
{Proper Shipping Nama. Class and 

ldenlllicatlon Number per 172.101. 172.202. 172.203 

UN I 
or 

NA I 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN 'C) 

WHEN REQ'D 

UNITS 
WT/VOL 

TOTAL 
QUANTITY RATE 

CHARGES 
(For Carrier 
Use Only) 

Drums "1 y 

. -~.:: .. 

· .. '. l .. 

SPECIAL HANDLING INSTRUCTIONS II an AO commodtty 1s sptlled on a waterway or ad1o•mng land, the Incident 
must be promptly reported to the Federal government at 1-800-424-8802 uon 
tree) ~r 202·-42~2675 (toll call). If otner DOT Hazardous Materials aro discharoed 
~'SOJ'~~4 ~:iX,r~ous ~:uation, call shipper's telephone number or Chemtrec 

am me at ely, 

COMMENTS 
PLACARDS TENDERED 

On "Collect on Delivery" shipment~. the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 Yes 0 No 0 

REMIT C.O.D. FEE: 
C.O.D. TO: COD PREPAID 0 
ADDRESS Amt: S COLLECT 0 s 

Note-Where IM tat• II tlepenOtnl on yaJue. lhiPC*3 •If the snlpment moves between two ports by 
SuD!ec1 to $acuon 7 Of 1"- C:OI'd•I<OftS. ol tl'lltl Sl'uptnenl os 10 C. CS.Ct-ed 10 TOTAL 

.,. '*3U""-d to stat• apec.UiaiiJ In wr!Ung IM 8QieecJ 01 
rn. consognee ••trtOultec:OUtM on tn• con:ruonor. tr.. cons•gncw sl\alt s•gn rr-.e CHARGES: s 

ct.ct.r.d ..ah.M oA tPie Dt0C*1Y-
a carrier by water, the law requires that the IOito-"'0 srar.,.,t: 

TN agr..:J 01 deC*td ... alue ol IM PI"OC*"''t' II "*ebr bill ol lading shall state whether It Is lra. c.an• v-arl ~ lf'la)oe o.t•...,., o1 lht3 sruo,.,t w•thOut ~yrn.nt ot FREIGHT CHARGES t.-..gru anc1 au oth• Llwlul Cl\ar"Qes 
IPKIIIC&Ity alated Dy the antpe.r to be not ••~•no· .. carrier's or shipper's weight" 

FREIGHT PFIEPAIO CheCII. bcu '' Cl'loiiQIH 

' .. Sur·••-

RECEIVED. subtec1IO the classthc.attons and tanffs '" erroc:t on the ~te ol the rssue of th•s 
Bill of ~inQ. the pro()erty deSCribed abo""''" ~'*""""' good Otd•. exceQt as noted (Contents 
and condition or contents or ~ ~). ~eel. ~igned, ~ .. desllned ~ 
indic4ted aDove wnic~id carrier (Ina -~~ betng und~t~ throug;a::_Jhis cq.\u•t 
as moaning any person or cotlK)tlltion in rpn of the property uDder the. . racl) iFQrees 
to carry to its USUAl plaCe of deliwwy at said d 41\a.Uon, if on its route, othentri . to deliVer to 
anothlf ca'!ier on tne route to said dMtu\atron: Is mutually agreed _as to each carriet O! all or ... . 

ISog~lur• ot Consognort 
••CI"OI .,.,.,.. 00o II 0 rW;Into'l Cl\ec~l'<l 

~Y o_f. s.a~d propeny_over all Of' any ~·on of saad route to desunauon anc::1 as to each pany at 
·.any tune antetested an all or any saad pro()etly, tnat fiWJ('y serviCe to be performed httteunder 
:shall be subject to all the bill of lading tetms and condahons In the governing classification on 
·.the date 'of snipment. . 
· Shipper I'Mtreby ce:r'ifies thai he is familiar with all the bill or lading term; and conditions in 

the gOverning class•lic.ation and rne said terms and conditions are hereby agreed to by ttle 
ship~ and accepted for ham self and his assigns. 

'· CERTIFICATION 

This· is to certify acceptance of the hazardous waste shipment. 
' I . , . 

..-erobe 
collect 

This Is to certify lhat the a.bove·n·amed materials are p"roperly 
classifi~d. described;-p·ackaged, marked and labeled, and are in 
proper condition for transportation according lo the applicable 
regulations of the Department of Transportation and the U.S. En· 
v~~onmer· tal Protection Aq~ncy 

.... ' 
\;. ,.1 I t~; 
l (.; ~//' /' 

'.n •l _i· '/(}/ 

TRANSPORTER.I1 SIGNATURE & DATE "::t:';R:-:A:":N7:S::PO:::-:R::T::E::R~I-:2~S::I::G-:N-:A::T-:U::R::E~&:-::0-A::T::E-(I-:I-req-u-lr-ed-) ~ 
. This is to certify _::;.~ptance of the hazardous waste for treatment, 

-:-Jtorage o1JIIsp~ ,.... <::r · 
7 fi.{Vlf- j ~'cz · -;:z_ -({,I- b 2. 

GENERATOR'S SIGNATURE • DATE TSDF SIGNATURE DATE 

tXXXXXXXXXXX~XXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
STYLE F-50 © LABELMASTER CHICAGO, IL 60626 0 d 'k J.' I .f / 1!1 I -.-. '\ . T c- 0 . 

A OC 7/D; ii'l- t:Y'-'7 ( 0 e1- ( 0 ~ ~ .J -,/J . /_ 
TsoF copv 6~£Vf orrz~~~ 
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HAZARDOUS WASTE MANIFEST 

~~?~tCUMENTNUMBER 
Il'lD00.$464706 

.. ~ .. .. -:- o:-"· 

Bomarko Truci; 
NAME OF CARRIER (SCAC) C"ARAiEfi NUMBER 

IDENTIFICATION, ,. 

J 12 DIGIT EPA ID t ... CDMPAt:I'(NAME, MAILIN<(ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
-· DR RECEIVED 

.GENERATOR!-- -· 
INDOO S46470~ 

_3,l?~LB2 
·SHIPPER- Bomarko,Inc North Oak :hd •• Plymouth, IN. 4656.3 X 'll'rY 

-~ 

~~ix TRANSPORTER t 1 INDOO .546490t Bomarll~ Inc llorth Oak Rd. • Plymouth, IN. 4656.3 
..... 

41~~t{ TRANSPORTER t 2 

INDOI6J6026 Chemicals, Grif:f'i th (If required) Ametican Indiana .. . ... -
TSDF TREATMENT 
STORAGE OR DIS- '; 
POSAL FACILITY 

TSDF TREATMENT 
,_. -- ' 'P. -- ··-·-

\ -- .. '': ·' ; ---STORAGE OR DIS- ' .. 
--· '·-'' . ; ---... 

; ···-· ' 
·, .. 

., 
,.· 

i_: 
..... ; 

POSAL FACILITY .. \"; ·- .. ~ 
.. ~.--· .. --

' WASTE INFORMATION 

NO. OF UNITS & - EPA DESCRIPTION AND CLASSIFICATION 
HAZ. CONTAINER HM · (Proper Shipping Name, Class and 

TYPE WASTE Identification Number per 172.101, 172.202, 172.203 
ID t ---

27 
DRUM~ Methano~N-Propyl . 

·-Acetate t J' 
'f ; .... .. 1 ·r 

rt' ~ ... 
"' ' 

·;r..· 

a. ...... t..._ - '· -~.: .. . ,ssu -! 
_, 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 
,' 

UN t 
or ~ 

NAt 

. 
.j 

-+ ., 

- . . 

... 

EXEMPTION FLASH POINT CHARGES 
DR NO LABELS (IN "C) UNITS TOTAL RATE (For Carrier 

WTIVDL 01,\ANTITY 

-

REQUIRED WHEN REO'D Use Only) 

. 
-~ 

' 
1 ,--~ • ,. 

'· 

' 
·, 

' 

.. 
.... 

If an RQ commod•ty •s sp•lled on a waterway or adJO•n.ng tand, the mc•deot 
must be promptly reported to the Federal government at 1·800-42•-8802 (toll 
free) or 202-426-2675 (toll call). II other DOT Hazardous Materials are discharged 
creatin~ a serious situation, call shipper's telephone number or Chemtrec 
1-800·4 4-9300 immediately. 

PLACARDS TENDERED 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name o; as otherwise provided in Item 430, Sec. 1 Yes 0 No 0 

REMIT C.O.D. FEE: 
~.0.0. TO: COD PREPAID 0 
ADDRESS --- Ami: S COLLECT 0 s 

Nate-wr.. U1e rate 11 de~enl on ••lue . .,tppen. ·u the shipment moves between two ports by 
Subi.CIIO!Iiltlton 7 of IF'Ie CondtltOI'II. tl UIIS IIIIDmefll tS 10 be ClehYet"ed 10 TOTAL 

.. raqulreCI 10 stale *l)e(:tllc.allt In Wflllng IM agreed Ot 
11'111 con••Cin-M ••ll'loul r-.:ourM on the consognOt. 11'111 cons•gnOt .,. .. srgn the CHARGES: s 

dlclllf«< .,....,. of IM proo-1y. '· 
a carrier by water, the law requires that the loUowong ll•tement: 

The ...., (JJI ct.c:lared Yalue of IN ~y II l'l•eby bill of lading shall state whether· It Is Tl'le c~m...- Sl'laU not maae del~ ol n11s sii•Dment ••tl'lout• ~yrnent ol 
FREIGHT CHARGES lteogl'lt .-.ell all otl'l• .... ..,. ci'IWges 

apecmc.&lty •teteo by tl'le ~~~ to bl no1 eac:.MdiAQ. "carrier's or shipper's weight" 
FRf.IGHl PREPAID CJ'Iec~ tJO• tiCI'I&II~ft 

I ... Sogf'eture 

RECEIVED, subtOCI to the classtUcat•ons and Iantis 1n elfect on the dale of the rssue of th•s 
Bill ol Uding. the propeny t1eset1bed abow. In apparent good oroer. e•cept as noted (contents 

. and condition at contents of PKk.aoss unknown~. mattled, consigned. and deshntsd as 
..... -:-indicated abOve which said catTier (the wortl carrie.- be•ng understood throughout this contract 

· as meaning ~Y porson Ot corporation in possession of the property undet the contract) agrees 
10 wry to 11s usf.ll.l place of delivery •t s.id destinAtion, if on its route, otherwise to deliver to 
another carrier on the route to sa•d deSIII'\IIIIon. 11 is mutually agreed as to each carrier ot all or .. 

IS.gl\ature ot ConstgtiOf) 
••c•"' •"-'>DO• •• .(] IIQnloiCnt'CII..O 

any at. sa1d gropeny over all or any pon1on of sa1d route to dest1na11on and as to each party at 
any lime interested rn all or any said progeny. that every service to be per1ormed hereunder 
shall be sub teet to all the bi_n of lading terms and conditrons 10 the governing classification on 
lhe date or Shipment. ; 

Sh1ppe1 hereby cen•ties that he is tamtliar with all tne ball or l~rng terms and conditions in' 
the go¥8!n,ng classiHc.at~n aJ'd tne said IB!ms and condit1op1 are rwreby a~eed to by ~he'. 
Shipper,~ acc~ted tor l'limsell and his assigns. • · 

CERTIFICATION '• . 

TSDF COPY 002263 

.,.,lobi' 
COlle.: I 
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cxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx) 
HAZARDOUS WASTE MANIFEST 

B/Ii/28210 
MANIFEST DOCUMENT NUMBER 

- IHDOO 54§47o6 

Bomarko 'I'ruck 
NAME OF CARRIER (SCAC) CARRIER NUMBER 

(' 
'· 

IDENTIFH(A1J.ON .• . --'" ·-· 
12 DIGIT EPA ID I COMPANY NAME, MAILING I.DDRESS, AND TELEPHONE NUMBER DATE SHIPPED 

011 RECEIVED 

GENERATOR/ .. 
SHIPPER IND00546470~ Bomarko, Inc. north Oak ·'·Rd •• Plvmouth IN. 46~1 4/2?/82 -
TRANSPORTER t 1 IND00546470~ BomatkOi Inc.North Oak f. d. , Plymouth, IN. 46563 4/22/82 
TRANSPORTER t 2 IND0016J602 ~ AmericanChemicals, Griff.\th Indiana 4/22/82 (If required) 

TSDF TREATMENT 
.l> STORAGE OR DIS-

POSAL FACILITY 

TSDF TREATMENT . -· ··- _;:- . - }__ 
~ 

jlt:i: 
.. . --

STORAGE OR DIS- '--. ·---·· .. .' -~ \ ' ·-
·.-· .. -- ---

POSAL FACILITY -- .. ·- -··. .. ·- . .... 

WASTE INFORMATION 

'No: OF UNls & 
~ 'EPA DESCRIPTION AND CLASSIFICATION 

CONTAINER HAZ. (Proper ShlppinQ_Name, Class and HM TYPE WASTE Identification Number per 112.101. 172.202. 172.203 
ID I --·-

31 
drums Methanol/N-Propyl 

Acetate ~ 

-
SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

REMIT 
C.O.D. TO: 
ADDRESS 

---· --~•-Wf'lw•tN ,_.Ia d~l on "tal~. lhlp.,.-s 
.. I'IQI.Iirtel 10 atat• ap«:lllcally In wt'lllng 1M "Greed 01 
dlciiWIId ,,,..,.of the proplf1y. 

TN ~ 01 d«.lar.:J walue ol IN PfOC*"tY Ia het.O, 
.fP«.llbJJy atatad o, ,,. sftlppet to tot not ••ca.Jlng. 

... 

)5 ~ 

•If the shipment moves between two ports by 
a carrier by water, the law requires lhat the 
bill ol lading shall state whether It Is 
"carrier's or shipper's weight.'' 

RECEIVED. sub)8Ctto the class1hcallons and tM1ffs 1n effect on the date of the 1ssue olth•s 
Sill of Lading. the property deSCribed abOve in apparent good order. except ~ noted (contents 
anc:t condition ot contents of ~ unknown), marked. cons1gned. and dest1ned u 
ind1tated 11b0ve which uid carriet (the ~CW'd c:atTiet being understood throughOul th1s conlr.:t 
as moaning any person Of corporation in pos.ses.sion of lhe property under I he conlract) agrees 
to carry to 1ts usua,l place of delivery at uid deslin•lion, il on ils route, otherwise tC? deli'181' to 
anothet canier on the roure 10 uid deSIIn.alion. h tS mulu.ally agreed as ro each earner of all or 

UN t EXEMPTIQN: FI,ASH POINT UNITS TOTAL 
CHARGES . .... RATE OR NO LABE.II$ : •. (IN "C) (For .Carrier 

NA I REQUII!_Etl ·:o WHEN REO'D WTIVOL QUANTITY· " ... Use' Only) 

' 
·~ 

.•, ~-
~ ' .,· ...... 
-~ t .... 

-. 
-r .. 

'· -
' 

" 

-

. .;_• 

. t II an RQ commodity IS spilled on a waterway-or adJOining land, lhe 1nc1denl 
.--:: must be promptly repelled to the Federal government at 1-800-424-8802 (toll 
:~ ""'ree) ~r 202-426:2675 (~all call). If other ~OT Hazardous Materials aro discharged 

J ~~~~~ .. -~~~i~~e~:~:-e',':,"· call Shipper's telephone number or Chemtrec 

PLACARDS TENDERED 
Yes 0 No 0 

C.O.D. FEE: 

COD PREPAID 0 
COLLECT 0 s 

I. . FR£1GHI PREPAID cn.c .. OO• ol CP'IWQ., 

.~ _.t;··*~lllfe 01 ConSIQ"'fl :~~~~~=~:·.I 0 --;~~~ 
any o_r. sa~d pr~y_ower au Or any ~nton of sa1d route to c:lesttnallon and as to each p.arly at 
any 11me •nlete~-~ '" atl or'\ny s.a1c:l propeny. th•t every son"ice to be performed hereunder 
shall be subj~allthe bill'ot lading terms and condit1ons in the g«Werning classification on 
the date of ShiP,;IJIIOL 

Sl'upper hereDI'tenilies 11'\et he is tam1liar w1th all the btll of lading terms and conditions in 
the govern1ng c'SSIIical!on and Ina satd uwms and conditions are hereby agreed to by the 
sh•pper and ac ed for himself and his assigns. --· 

CERTIFICATION . :.· :_-. 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En-

'of the hazardous waste for treatment, 
; -·~r:· 7Z'"Jt': ____ / 

GENERATOR'S SIGNATURE 

.'/ . ·,,; . . ) ' ,) 

_DATE 

1 TRANSPORTER 12 SIGNATURE & DATE (It required) ~ 

~~~~·-,. 

·--(a ;;. 6 q '1<... T ..sv ro run4 
. TSDF COPY 002264 



:·~ 

CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
HAZARDOUS WASTE MANIFEST 

GENERATOR/ 
SHIPPER 

TRANSPORTER t 1 

TRANSPORTER t 2 
(II required) 

TSDF TREATMENT 
STORAGE OR DIS­
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR DIS­
POSAL FACILITY 

-

12 DIGIT EPA 10 t 

......... ~28482 

Bomarko Truck 
NAME OF CARRIER (SCAC) 

IDENTIFICATION 

COMPANY NAME, MAILING I.DDRESS, AND TELEPHONE NUMBER 

~ 

Griffith Indiana 

, .. 

WASTE INFORMATION 

' ... 

CARRIER NUMBER 

DATE SHIPPED 
OIIIIECEIVED 

NO. OF UNITS l EPA DESCRIPTION AND CLASSIFICATION UN t EXEMPTiON CHARGES 
HAZ. 

FLASH POINT UNITS TOTAL CONTAINER HM (Proper Shipping Name. Class and or OR NO LABELS (IN •C) RATE {For Carrier 
TYPE WASTE ldenlilieation Number per 172.101, 172.202, 172.203 NAt REQUIRED WHEN REQ'D WTNOL QUANTITY 

ID t Use Only) 

---
.. 
/ ,, )-

drums Methanol/N-Proply 
Acetate 

lieD. 
' 

., ' 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

·' 

-~ 

' 

.. 

. 1 ·'i 
' 

If an RQ commodll) IS sp1lled on a waterway_ or adJOinmg land, the 1nc1dent 
must be promptly reported to the Federal government at 1·800·424-8802 (loll 
free) ~r 202·426_-2675 (~Oil c~ll). II other DOT Hazardous Materials arc discharged 
~~~~~~4-~~rlt=:::~e~f~t~V~n, call shipper's telephone number or Chemtrec 

On "Collect on Delivery" shipment~. the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes 0 No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

No••-Wher• the rata Ia CJeoendenl on value. shippers 
.,. teJQUVtd 10 ''*'' speclllcally In ..,.Uing the -ar..a or 
dact..a v~Mue or Ifill p~openy 

The aa...:t 01 CJtclateCJ value or the propeny 11 n.-eoy 
apec:llleall'1' atateCJ Dy I_M shipper to ba nol a:u:MdlnQ. ... 

·u the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall state whether It Is 
.. carrier's or shipper's weight." 

RECEIVED, sub,oct to the class1hQ.t1ons and tat1fls 1n eHect on the date or the 1ssue or thiS 
Bill of Uding. the property Cle:SCttbed above in ,apparent good order, except as noted (contents 
and corl<Mion of conlents of pac:bQes unknown), mattr.ed, consigned, and dest1ned ~ 
indicated aboYe whiCh :urd CAITier (I he word CAITiet being understood throughout thrs contract 

.. as moaning any person or corponahon in possesston of the ptoperty under the contract) agrees 
~ to Clllry to its usual pl.c:e ol delivery at said destin.ahon, if on its route, otherwise to deliver to 
,. • .. nother carrier on the route to sa1d deslu\l.tlon. It IS mutually agreed as to each carrier ol all or 

. ~~;:: 
Amt:·s 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 S 

I!REIGI1r PREP.t.rQ 
••ceor ·~ DO• •• 
1i9nt '' Cl'l«ked 

ilny of. sa1d property_over all or any ~rtron of sard route to destrnat1on and as to each party at 
any t1me rnterested rn ~~~or an-,:.._~1!31 propeny, IN.t every servrce to be" pertormed hereunder 
shall be subJect to all the-bill of lad in~ terms and condnrons in the governing classihcalion on 
the date of shipment. 

Sh1pper hereby certifies that hers familiar wrth all the brll of lading terms and conditions in 
the governing classification and tne s.aid terms and conditions are hereby agreed to by tho 
shrpper and accepted lor himself and his assigns . 

. CERTIFICATION 

This ~s. to certify that the above-named materials are proper_ly Tlhis }~ to certify_ acqeptance of the hazardous waste shipment. 
classified, descnbed, packaged, marked and labeled, and are tn --..... "' I: "" ' .. ' ~"t& 
proper .condition for transportation according to the applicable J f I. · ·· · - · !/ '·. /j · ) 
regulations Of the Department Of Transportation and the U.S. En· TRANSPORTER 11 SIGNATURE & DATE TRANSPORTER 12 SIGNATURE & DATE (il required) ~ 
vironll1ental Prolection Agency This Is to ce_rtif_Y. acc;:eptance of }.~e hazardous waste for tr,atment, -:· 

......... :'/ ! I; · storage or d1spo.sa1.;-, : ._, : . .. • . .• J . .- _,· 
V. l:g ·/7) / .,f j .t '-;{ iJ ,:,·..:- r,.· r·'. ~- {.t;" ... ::' 
1 1 ·,· II rl ..• ri f.-"'~-· .,/ .... -, · / ... ~ · .· { :·,,..:.::.. ,t. '>'·· r;... J .; .. ·"'f I::'> 

·GENERATOR'S SIGNATURE <- DATE TSDF SIGNA~~E • _.' ·, ••• ,....- .r·· • DATE 

:-..... 
CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXJ 

STYLE F·50 © LABELMASTER CHICAGO, IL 60626 G 2. 'I b 
Tud-!O ~- T- gO 6!Un/ . .. ·L. 002r;b·''5 

TSDF COPY c.. 
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CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 

D 

HAZARDOUS WASTE MANIFEST 

Bomarko Truck 
NAME OF CARRIER (SCAC) 

IDENTIFICATION 

B/L#28715 
MANIFEST DOCUMENT NUMBER 

IND005464706 
SH!.f'fEjl,NUMBfR 

IliD00j'+M700 
CARRIER NUMBER 

12 DIGIT EPA ID I COMPANY NAME, MAILING .C.DDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
0~ ~ECEIVED 

GENERATOR/ 
SHIPPER 

TRANSPORTER I 1 Bomarko,Inc.North Oak Rd.,Pl outh,IN.46 6 
TRANSPORTER I 2 
(II required) Grit'thh Indiana 6/17/82 
TSDF TREATMENT 
STORAGE OR DIS­
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR DIS­
POSAL FACILITY 

::: 
_ _.-. 

WASTE INFORMATION 

NO. OF UNITS I - EPA DESCRIPTION AND CLASSIFICATION UN I EXEMPTION CHARGES FLASH POINT UNITS TOTAl. CONTAINER HM HAZ. (Proper Shipping Name. Class and or OR NO LABELS UN •c1 RATE (For Carrier 
WASTE NA I WTNOL QUANTITY ''TYPE 

ID. 
Identification Number per 172.101, 172.202, 172.203 REQUIRED WHEN REQ'D Use Only) ---

6 

~ Methanol/N-Propyl 
Acetate 

?au I . 

SPECIAL HANDLING INSTRUCT,IONS If an RQ commodll) IS sp!lled on a waterway or adJOining land, the mc•dent 
must be promptly reported to the Federal government at 1·800·•24-8802 (toll 
tree) or 202·426--2675 (toll call}. II other DOT Hazardous Materials arc discharged 
~r~~~~4 ~3~i_ous ~~u1avon, call shipper's telephone number or Chemtrec 

1mme 1a e v. 

COMMENTS 
PLACARDS TENDERED 

On "Collect on Delivery" shipment::, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 Yes 0 No 0 

REMIT C.O.O. FEE: 
C.O.D. TO: COD PREPAID 0 
ADDRESS Amt: S COLLECT 0 s 

Note-wr.. the 1111e Ia d~ent on velue. anlppen •If the shipment moves between two ports by 
Sub1M:IIO Sec II~ 7 ollfte Cond•hons. 11 IPIIS. si'UQmet'll IS 10 be Olh'W.,I(J 10 TOTAL 

.. requw.d to alate aDCUic.&lly In wrlllng tM ag,.._, ~ lfte cons•onee ••lhoul recourse on tl'le cons•gnOI'. the cons•gnot Sl'l&ll S•O" lhe CHARGES: s 
dllcr..d ¥81.,. ol IM PICDWIY. 

a carrier by water, the law requires that the toiiOw•ng a1a1ement. 

T.,. avr-1 01 declerecl .,.IU, or ,,. orooeny •• ,.....,. bill of lading shall state whether II Is The catr.., sl'lall nol melle del••ert ot nus srupm.,-.t w•lhovt pay~nW~I of FREIGHT CHARGES rr.,gtll and all other ~a.wtul chato-s. 
tPKIIICMty 111&1-.J by IM ai'IIPS* IO M not e~I"O. "carrier's or shipper's weight." 

F'RE.IGMT PREPAID Cl'loeclltlO•••cn..,oes 

' .. S·o~·~· 

RECEIVED. subtect to the cla.ss•hcallons and tanffs tn effect on the date of the 1ssue of lh1s 
8111 of Ud.ng. the ptoperty deseftbed above in ~parent good order, exce9t as noted {contents 
and cond1tion of contents of pack.aQoS unknown), mattted. consigned, and destined as 
india-ted aDo¥e which uid catTier (the word camer be1ng uOOerstood lhrougnoul lh1s contract 
as meaning any person 01 corporatiOn in posses.s1on of lhe property under the conlract) agrees 
toearry to 1ts usual plaCe of C)eli.ery al Nld destinatiOn, if on 11s route, othenvise to deliver to 
another carrier on the route to ,..d deStuw11on. It IS mutua.lly agreed as to e-=h arrier ol all or 

tS•on•lure ol Cons•gnor 1 
t•Cn;!lwr>enDO•oll 0 "9'"'1•tCtiKIII'(I 

;,ny or. sa•d propeny o-wer all or any pon•on or sa•d route to des1ma110n and n to each party at 
any lime inleresled 1n all or any sa•d propeny. that every sel"'itce to be perlormed hereunder 
shall be subject to all the b1ll or lading terms and condit1ons in lhe governing classitication on 
the date of sh1pmen1. 

Shipper hereby canities that he is tamll.ar with all the bill of lading terms and conditions in 
the QO'W'Bf'ning class•licat10n and tne said terms and conditions are hereby agreed to by the 
sh1pper and accepted lor himself and his ass•gns. 

CERTIFICATION 

Thi~ i~ to ,certify acce~~nce of the hazardous waste shipment. \ v . ' /~ 

.WtiOO. 
COl !eel 

This Is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En· 
vironmental. Protection Agency ·-\\ .. · / .. 

::; t / ., .-·~· / 

TRANSPORTER 11 SIGNATURE & DATE TRANSPORTER 12 SIGNATURE & DATE (II required) ® 
This is to certify acceptance of the hazardous waste for treatment, 
storage or disposal. ...... , ~ ;_;; 
··7 ./'.· f .. 

GENERATOR'S SIGNATURE DATE TSDF SIGNATURE DATE 

CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
STYLE F-50 © LABELMASTER CHICAGO, IL 60626 -~ ..,C _r- /-,· V'/,V / / 7 o ;)j IJ r- T- ~o o~'.n/r c· • 1 ·2 2 

TSDF COPY 

002266 
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D 

HAZARDOUS WASTE MANIFEST 

r 
-~ 

NAME OF CARRIER 
IND005464?o6 

(SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID I COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER 

GENERATOR/ 
SHIPPER Inc. North Oak Rd. 
TRANSPORTER I 1 

TRANSPORTER I 2 
(II required) 

TSDF TRE-' TMENT 
STORAGE OR DIS­
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR DIS­
POSAL FACILITY 

I •·::-~ 
< _, . : .. 

WASTE INFORMATION 

NO. OF UNifS I ~ EPA DESCRIPTION AND CLASSIFICATION 
HAZ. CONTAINER HM (Proper Shipping Name. Class and 

TYPE WASTE ldentillcation Number per 172.101, 172.202, 172.203 
ID I ---

~ 
~-.... 

I TftK Methano~N-Propyl 
22 Acetate ,.l 
RUMS 

..... 

)toO.,_: 
'..; 

'-.~ 
~) 

' I 

-SPECIAL HANDLING INSTRUCTIONS _.;,. 

COMMENTS 

UN I 
or 

NA I 

CHARGES EXEMPTION FLASH POINT UNITS TOTAL OR NO LABELS (IN •c) RATE (For Carrier 
REQUIRED WHEN REQ'D WTNOL QUANTITY 

use Only) 

} 
i· 

If an RQ commodity Is Spllltld on a waterway or adJOining land, the 1nc1dent 
must be promptly reported to the Federal government at 1-800-.C24--8802 (toll 
rree) ~r 202-.C2~2675 (toll call). If other DOT Hazardous Materials are discharged 
~~~~~~ .. -~~~i~::,e~:~t~t1~n, call shipper's telephone number or Chemlrec 

On "Collect on Delivery" shipments, the letters "COD" must a;;,pear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes 0 No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Note-wtwre the rate II dlll)etl(l.,l on w&lue. atiiPI*'~ .,_ requ.,_, fO ll&te soec;lfle&Uy In writing 1M ag~ 01' 
ded..cl ....... of I he PI'OC*tY. 

TN 8gr'8ed 01 d«:laleO •elue of the P'OC*tY le 1\ef'eby 
eper:Uically 1tated by tne ai'IIPOef to be not ••c.d•no. 

I ... 

•rt the shipment moves betwee~two ports by 
a carrier by water, the law requires that the 
bill of lading snail state whether It Is 
"carrier's or shipper's weight.'' 

RECEIVED, subted to the class•flcauons and tanlfs '" effect on the dale of the 1ssue ol th•s 
Bill or Lachng. the property described above'" apparent good order. except as noted (contents 
and condition or contents or packages unknown), marked, consigned, and destined as 
indicated above .nich sa•d catTiet (I he word earner be1ng understood throughout th•s contract 
u meaning any person or COfl)Oration in possession or the property under the contract) agrees 
tocarrv 10 1ts usual p'-Ce or delivery at said destination, iron ils route, otherwise to deliver to 
another cameron the route 10 sa•D de3Hna1ion. H is mu1ua11y aoreed a3 to eac.n.pmer.~ all Of 

COD Amt: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 S 

- FREICMl PRE PAlO 
·e•ceo••"-" Do• •• 
,''~n1 ~~ CI'I.CIIed 

ChK., DOl of C~l(le't 0 oii'I'IOtJel 

any ot. sa~d propeny.over all or any I?Or1•on of sa1d route to desti{lallon and as to each pany at 
any t•me •ntetested '" all or any s.a•d propeny, tl\at ewety service to be performed hereunder 
shall be subtectto all the b•ll ol lading terms and conditions in the govetning classiticat•on on 
the date of shipmenl. ( 

Sh•pper hereby cenihes that he is tam1liar with allltle bill or lading tetms and cond•tions in 
the governing classification and 1ne said terms 01nd cond1t1ons are hereby agreed to by the 
stuppet"-.nd ac.ceQted tOf himselt and his usign1. 

CERTIFICATION 

This Is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En­
vironmental Protection Agency 
----. -I ··I 

\,·1 ,., :.i , r lf .-. · /• ... 

CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXJ 
STYLE F-50 © LABELMASTER CHICAGO, IL 60626 
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tXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
HAZARDOUS WASTE MANIFEST 

lf'LH292?0 
M NJFEST DOCUMENT NUMBER 

IPPER UMBER 

Bomarko Truck IND0054§4706 
NAME OF CARRIER (SCAC) CARRIER NUMBER 

! IDENTIFICATION 

12 DIGIT EPA ID I COMPANY NAME, MAILING .t.ODRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERA TORI 
SHIPPER 

TRANSPORTER I 1 

TllANSPORTER I 2 
(if required) 

TSDF TREATMENT 
STORAGE OR DIS­
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR DIS­
POSAL FACILITY 

46563 8/26/82 

8/26/82 

WASTE INFORMATION 

r-- EPA UN I 
-· 

CHARGES NO. OF UNITS & HAZ. 
DESCRIPTION AND CLASSIFICATION EXEMPTION FLASH POINT 

CONTAINER HM (Proper Shipping Name. Class and or OR NC LABELS (IN "C) UNITS TOTAL RATE (for Carrier 
TYPE WASTE Identification Number per 172.101, 172.202, 172.203 NAt REQUIRED WHEN REO'D WTNOL QUANTITY 

Use Only) ID I ---
11 NA F00.5 Methanol/N-Propyl 50 550 CALi Drums COMB GAL Acetate 

-
SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

If an RO commod•t) •s Spilled on a waterway or adJOmmg land, the mc•dent 
must be promptly reported to the Federal government at 1-800-424-8802 (loll 
free) or 202-42~267~ (loll call). If other DOT Hazardous Materials aro discharged 
~~~~~4-~~~i~~e~:~~~\i~n, call shipper's telep_hone number or Chemtrec 

on "Collect on Delivery" shipment~. the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. t 

PLACARDS TENDERED 
Yes 0 No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Noc•-wtw-• 1n. '*'• ta d.,..nd...-.1 on •••~. sl'llpoan 
... required to stat• tD«Jflcally 1ft -lUng !he agr.ed or 
dacl....:t wah,. of IM pt~y. 

lhl 8QtMd 01 ~w.G _.P.Ia ol lhe ptOP4f'jy It h·~ 
~lfk:*ly atat~ tfY tn. an1pp. to brt not ••e.dlng. .. 

•If the shipment moves between two ports by 
a carrier by water. the law requires that the 
bill of tadin~ snatl state whether lt ls 
"carrier's or shipper's weight." 

RECEIVED. sub1oc:tto the cla.s.s•hcahons and Ia,. us'" eHect on the d~te or the •ssue ot u·us 
8•11 of LAding. the property desCribed a.bo¥8 '" apparent good order. except as noted (contents 
and cond•t•on of contents of patCkage:s unknown). rnartc.ed. consigned. and destined as 
1ndicatctd a.bo¥e wf11Ch said carrier (the worU catTier being understood throughout this contrKt 
aa mo.~tling any person Of corpon~tion in po.s.se:ssion of the prOpeny under the contract) agrees 
to carry to •Is usUill place ot delivery at satd desl•nation, II on its route, otherwise tC? dehver to 
another carrier on the route to sa1d destu~lion. It is mutually agreed as to each earner of ~II or 

COD Ami: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 S 

FREtCHr PREPAID 
e•Ct'QI .. nen OO• oil 
•i9n1 •s enec~o.eo 

Cl'l«lo.tlooolcl\at!jje<t 0 •etobe 

o.ny o_f. sa•d property_over ~II Of any port1on of sa1d rOtJie to dest•nat•on and ~s to each party at 
any t•me •nterestec:t •n all or any sa1d property. that fl'tlery service to be performed hereunder 
sNII be subject to all the bill of lading terms and condil•ons in the governing class•llc.ation on 
the d~te of shipment. 

Shipper herebY cert1fies thai he is familiar wilh alllhe bill of lading terms and condiHons in 
the governing classification and tne said terms and cond•lions are hereby agreed to by the 
shipper and accepted lor himself and hiS ass•gns. 

CERTIFICATION 

This Is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En· 
vironment<:JI Protection Agency 

-- j. / 
\ ,.._ ;-· / ~ .' 
... ~ I,:·.~ .. , ,. . .:-.• ! ( 

GENERA TOR'S SIGNATURE DATE 

Thi.s is '? c~~tify accept~nce of the hazardous waste shipment. 

>i / • ' . ./ .: . I ~- ~ 
TRANSPORTER 11 SIGNATURE & DATE -::T:::R:':A7N:::S:::P:::O:::R:::T::E::R-I-:2-:S:-I::G-:-N-:A::T:-U::R::E-:&~0-A::T-E-(1-1 -,.-q-u-I r-ed-) l 

This Is to certify acceptance of the hazardous waste for treatment, 

storage or disposal. . -A-:1) 1 d L. _ ."].! ~~ -:..._ .. · . 
-.i · ., ~Mfl( Lb·€( ?\r- . ~ :r 

CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
STYLE F·50 © LABELMASTER CHICAGO, IL 60626 .-:-· ..., 

1
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TSDF COPY 
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CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
HAZARDOUS WASTE MANIFEST ~~ ... \ .. \ 

~D/hA~~l~CUMEN~-~UM-~ER 

NAME OF CARRIER (SCAC) . CARRIER ·• NlJ.MBER . 

IDENTIFICATION :-:- . 
·. -~~ . 

12 DIGIT EPA ID I COM~~NY ~E, MA,ILING ADDRESS, AND TELEPHONE NUMBER 

GENERATOR/ 
SHIPPER 

TRANSPORTER I 1 :Bomarko, Inc.North oak Road, PlJmouth, IN 46,563 9/JO/F2 
TRANSPORTER I 2 

1
. 

(II required) 

TSDF TREATMENT 
. STORAGE OR DIS­

·.-POSAL FACILITY 

;_, 

: _..:.: \ 

-~-

: !"'_ .. _ r-· .• 
-, -~ 

WASTE INFORMATION 

NO. OF UNITS A ~ EPA DESCRIPTION AND CLASSIFICATION 
CONTAINER HM HAZ. (Proper Shipping Name. Class and 

WASTE TYPE ID I 
ldentilieation Number per 172.101, 172.202. 172.203 

---
31 :roos Methanol/N-Prowl 

. 
' -

DRUMS Acetate 
. -·-·;.. "-~".: 

: •' -.::; 

(:_ 

'--
SPECIAL HANDLING INSTRUCTIONS 

··COMMENTS 

UN I 
or 

NA I 

NA 
Cal b. 

, 

EXEMPTION FLASH POINT CHARGES 
OR NO LABELS (IN 'Cl UNITS TOTAL RATE (For Carrier 

WTNOL QUANTITY REQUIRED WHEN REQ'D Use Only) 

50 l5~o 
Cal. GAL • 

) ~-........ , 
~ 

If an RO commodrty ts sptllad on a waterway or adJOinmg land, the II'ICtdent 
must be promptly reported to the Federal government at 1·B00·•24...aao2 (toll 
lree) or 202·•26-2675 (toll call). If other DOT Hazardous Malerials are discharged 
~~~~~~4-~3~ii~:,e~:~~~~~~"· call shipper's telephone number or Chemtrec 

PLACARDS TENDERED 

._,: ·:o:n:~:C:o:':'e:;c;:t:o:n::D:=el;:iv;:e:;ry:':' :sh:i:p;:m;:e~.n:t:s,::t:h:e::l:;e;:tt:e;:rs=·c=O=D=":::m=:u:s::t :a::pp::e::a::r:::b::e:t:or::::e::c::o::n;:s:ig;:n;:e::e::'s:=n::a:m:e::o::r;:a::s~o;:th::e::rw:=is:;e:p;:r;:o::v:;id:;e:;d::i:;n::l;:te=m=4=30=· ·=· ;S:ec=·=1=:::!===Y=e=· s=D====N=o===D== .·.· 

REMIT. 
C.O.D. TO: 

C.O.D. FEE:'··;. 
PREPAID 0 
COLLECT 0 • _S ··ADDRESS 

Note-Wtwe the ,.,. ta dependent on value, al'llppers 
.. ,.qulNd to ~•••• speclftcaiiY tn .nttno the ag~ « 
-~ ..... of the D'QC*1y, 

frle egreed Ot d«:a..ed ... atulll or tne propeny I~ , • .,.,. 
ap~elfleally 11ated by tne II'IIPI*' to ~ "01 ••eeedlnQ. 

·.l . 
•If the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall state whether It Is 
"carrier's or shipper's weight." 

coo, 

F'RElGHl PRE PAlO 
e.•cept *,.."bO• at 
fiQP'IItSCPII'Ckecl 

any o.r. sa~d property over all or any poruon of saad route to destmauon and as to each party at 
any tune tnlerested in all or any said property, that every se,..ice to be performed hereunder .· 
shall De subJ~t to all the bill or lading lerms and conditions in the governmg classif1ca1 1on o)"· · 
lhe date or stupment ·. · · .· .. ,-· 

RECEIVED. subJect to the classlhcat•ons and lanffs '"effect on the date of the 1ssue of th1s 
B•ll of Lading. the property described above in apparent good Ot'dOI'. except as no led (contents 
and condition of contents of packages unAnownl. ~ed. consign~. ~d cn:-stined n 

. _ indicated above .wtuch said c.&rTier (the word earner being understood througflput ll)•s conuact 
fi. as mean!ng any peraon or ~ration in ~ioo ~t lhe pr~y under t.¥'C:OO'ract) ~.(ees 

tO carry to its usl)oll place q,f deli~ fl saiod dest•n~ttan, If on 1ts route, O!htN~Ise to ~.e'!' er to 
anothercanierOfl !.he route to sa1d deshnat•on. It IS mutually agreed ~.to~ ca~fM rl.or 

... ;.. Shipper ~reby ce:n:ilies that he is lamiliar ~ith all ~.he·bit.t ol laCiing termSard co~d~fns in . 
·tr \ .· ':/; go¥81nang class11tcat•or:t and tne sa.•d ter'!1s an40~~nd•t•on~ ;u::e ~er~Jb¥ agreed ro..fy:lhe · ... :.· . 

} ,;: . ~·'f~ and ~e~~~ lor h":'?.s~~~ .. ~~ h1s ~~:~.:~;-..:;_;2.~:.{:;;-:~ ~~~"::"r-;<~~ .. ···;· ,. .. ~~.::~ 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition lor transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En· 
vironmental Protection Agency 

-~~-, I ;· / . 
\J -/ /. /;_. '· 

GENERATOR'S SIGNATURE DATE 

CERTiFICATION 

cxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxixxxxxx) 
sTYLE F-so © LAaELMASTER CHICAGo. IL 60626 7·

0 
2 0 t..( '(c ·1 _ .-50 Gf.,-)/V1 9. ~t; D2. 

TSDF CQPY 002269 
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CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
HAZARDOUS WASTE MANIFEST 

B/LI29864 
MANIFEST DOCUMENT NUMBER 

INDOOS464706 
Bomarko Truck SHIPPER NUMBER 

IIIDOO 1)464?06 
NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID I COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
SHIPPER 

TRANSPORTER I 1 
Bomarko Inc.North Oak Rd.P1 outh, Indi&n a 46S6J 10/29/7: 

10/29/8: 
TRANSPORTER I 2 
(If required) 

TSDF TREATMENT 
STORAGE OR DIS­
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR DIS­
POSAL FACILITY 

ND0016J6026 American Chemicals, Griffith, IN. 

:_·. 

.·. 

WASTE INFORMATION 

NO. OF UNITS & ~ EPA DESCRIPTION AND CLASSIFICATION UN I EXEMPTION FLASH POINT CHARGES 
UNITS TOTAL CONTAINER HM HAZ. (Proper Shipping Name. Class and or OR NO LABELS (IN "C) RATE (For Carrier 

TYPE WASTE Identification Number per 172.101, 172.202, 172.203 NA I REQUIRED WHEN REQ'D WTNOL QUANTITY 
Use Only) ID I ---

17 ' 
DRUMS ~oos Methanol/N-Propyl NA so 8.50 

Acetate . ::OMB. GAL GAL 

... 

SPECIAL HANDLING INSTRUCTIONS If an RQ commochty IS Spilled on a waterway or adJOmmg land, the 1nc1dent 
must be promptly reported to the Federal government at 1·800-424-8802 (loll 
free) ~r 202-426~2675 (loll call). If other COT Hazardous Materials are discharged 
~r~~~~4 ~3~1_ous ~tuallon, call shipper's telephone number or Chemtrec 

omm ialely. 

COMMENTS 
PLACARDS TENDERED 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided In Item 430, Sec. 1 Yes 0 No 0 

REMIT C.O.D. FEE: 
C.O.D. TO: COD PREPAID 0 
ADDRESS Ami: S COLLECT 0 s 

Nole-w,_.a ttla rata 11 deoend.-.1 on "''"''· al'ttp'*'s ·u the shipment moves between two ports by 
Subtec:tlo S.CttOI'I 7 ol the condtiiC)tiS. '' trussruoment •s 10 be Clah...,., to TOTAL 

•• ,.qulfw::j to IIIII lpec:Uically '" a1lllng ,,. ao,.., 01 
t!\11 cons•onee ••thoU I recO\Irse on the cons•onor. ,,.. conS<~Qnot Shalt s•on the CHARGES: s 

die laNd "tal.,_ o4 IIW ProoertY. 
a carrier by water, the law requires that the lottowmg !llltement: 

T"-~ 01 d«W.:I watua of 1114 Pf01*'1Y IS tl.,«<y b1ll of lading shall state whether It Is T,. canor. ,. ... nol rrt.aka del•....., ot trus srup,...,.l ••tl'loul I)Ayment ol FREIGHT CHARGES lra.grtt ano an othef ta-..rut C"-'Oft 
~Qeeillc.ally 1tated Dy tl'la shiPS* to be not IJce«<lng "carrier's or shipper's weight." 

FRE1Gt4T PREPAID Chec~ tiO• rl Cl'ti119"='l 

s .... Stgnatura 

RECEIVED. subtoct to the classthcatlons and tat1ffs 1n eHect on the date altha •ssue of thts 
6ill of Yding. the propeny deSCribed abOve in .ap~t good order. e•cept as noted (contents 
'nd condition of contents of pacJc.age:s unknown), marked, consigned, and destined as 
jnd1U1ted above whiCh said C6Ti• (the word cani• being undentood throughout this contract 
as meaning any person or CQC"lX)r&hon ~n pos.ses.s1on ot the PfOpef"ty undet' the: contract\ agrees 
10 CMTY to its usual place of deli¥BtY at said de:stn'\ation. if on 1ts route, otherwise to deliver to 
,not her cameron U~ route to sa1d desti.ull~- It is mutually agreed as to each camer ot all or 

tS•QNh•fiOI ConttQnotl 
••ceot •l'le" DO• 11 0 •iQhtoscne<:lle<l 

any of. sa1d property ewer all or any port1on of sa1d route to destmahon and as to each pany at 
any t1me 1nterested in all or any said property, that every ser"'tee to be performed hereunder 
shall be subject to all tne bill of lading terms and cond1t1ons in tne govern.ng classification on 
the date of sl'l•pment. 

Stupoer nereby certifies that 1'\8 is famihar with all the b11l of lading terms and conditions in 
the govern1ng ctassificat1on and tne said terms and conditions are hereby agreed to by the 
shipper and accepted tor himself and l'us assigns. 

CERTIFICATION 

This is to.certify acceptance of the hazardous waste shipment. 

a~etoDe 

C011eCI 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En-
vironm~ltal 7~tection Agency 

~·~ / / ( 

\:l :'/_ /~ ' 
TRA~~PO:TE~ 11 SIGN)~TuRE ~ OATE • , '"!T'-·R~A-N-S~PO=R~T~E~R-1_2_S,..I~G-N_A_T_U_R_E_&_D_A_T_E_Ii-l-req-u-lr_od_) @ 

This is to certify acceptance of the hazardous waste for treatment, 

-~lora~e Or:diSp0
1
/St '• .. -/. . .. -·._;:_._.,/.,I ./·.. l ·,'- :'··· . 

--+~~,.~·T~-S~·D~-~~S~-~~G~N~A~TU~·RC.E~,~~----~-~~------------~D~A~T;E~~~ 
GNERATOR'S SIGNA l'ORE DATE 

tXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
STY~E F·50 © LABELMASTEA CHICAGO,IL 60626 u!l) :()[)( k_ 

TSDF COPY 
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:.~·(; ~·..; :-· ;:::· 
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C!XXXXXXXXXXXXXXXXXXXXIXXXXXXXXXXXXXXXXXXX) 
HAZARDOUS WASTE MANIFEST 

B/!#1'30139 
MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

13oaarko 'T'l"Uck INIX>0!)464('06 
NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID t COMPANY NAME, MAILING .C.DDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
011 RECEIVED 

GENERATOR/ 

I'f000~?06 46«161 uho/ez SHIPPER Bor.tarko Inc .North Oak Road. Plwouth. Indiana 

TRANSPORTER t 1 
IUOCOS464706 Eomarko J.nc. ~..orth Oak Road. Plmouth. Indiana 46563 11/J0/82 

TllANSPORTER t 2 
(U required) IID:OC16'36026 Jmer1can C~emicals. Grifi1 th. Indiana 11/J0/82 
TSDF TREATMENT 
STORAGE OR DIS-
POSAL FACILITY 

TSDF TREATMENT 
.- ·- ·-· 

.- ·-· ., -·--
STORAGE OR DIS- ; .. ··-· 

. -- -·· 
POSAL FACILITY ...• ~ -. .. -·-·-

WASTE INFORMATION 

NO. OF UNITS & a-- EPA DESCRIPTION AND CLASSIFICATION UN t EXEMPTION FLASH POINT UNITS TOTAL 
CHARGES 

co~~WER HM HAZ. (Proper Shipping Name, Class and or OR NO LABELS (IN 'C) RATE (For Carrier WASTE NAt WTIVOL QUANTITY 
ID' 

Identification Number per 172.101, 172.202, 172.203 

---

n 19 
r'.ethanol/H-Propyl mtl}IS :roos 
Acetate 

\ 
! 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

! 

NA 
Cctm. 

REQUIRED WHEN REQ'D Use Only) 

55 
CAL 1045 

r..AL. 

II iln RO commodll): IS sp1lled on a waterway or adJOimng land, the 1nc1dent 
must be promptly reported to the Federal government ~a I 1-800-424-8802 (toll 
free) or 202·426-26751~011 c~ll).lf other ~OT Hazardous Materials aro discharged 
creatm~ a senous s•tuat1on, call sh•pper·s telephone number or Chemtrec 
1-800-4 4·9300 Immediately. 

PLACARDS TENDERED 

on ·Collect on Delivery" shipment~. the letters "COD" must appear berore consignee's name or as otherwise provided in Item 430, Sec. 1 Yes 0 No 0 

REMIT C.O.D. FEE: 
C.O.D. TO: COD PREPAID 0 
ADDRESS Amt: S COLLECT 0 s 

$utiject 10 SectiOn 7 of the (GndiiiOtiS. 1f II'IIS ih,p,...,l IS 10 be aah-ed 10 TOTAL Note-WI'Iere tM r•t• Ia dependent on vafue. shippers ·u the shipment moves between two ports by .,.. reou!Nd to state apeclllally In wrlllng tl'le .agr..a Of 
tne cons•;n.e ••tr10ut recourse on lhll con~ugnor. the c.ons•gnOf Sl'\all S•Qn the CHARGES: s 

dlcl.-d ,.,,..,. or tne pt01*1Y. a carrier by water, the law requires that lhe !QIIOwuw;~ SISietroef\1: 

'""- "'f..:ll 01 declared wah ... or ,,. property Ia "-'-by bill of lading shall state whether It Is T,... c-r.• s.nall not ~· ~"""" or uus snopment ••U'Out p.ayment or FREIGHT CHARGES lretgl'lt and all O'lhet ~awtrlwl c:rwg.s 

.. 
\ 

IPICiUC&II., Slated Dy Ule II'IIPI)er 10 be not I•C..OI"Q. ••carrier's or shlpper"s weight." 
FAftGI-IT PR[PAtO crwc~ oo• ,, cn.•Qn 

I ... Sognature 

RECEIVED. sub1ect to the clas.sthc.attons and ••nffs tn effect on the date or the ts.sue of lhts 
Btll of Udtng. the properly described above in ,aoparent good ordet, exceQt as noted (contents 
and condition ol contents of ~ unknown). marked. consigned, and destined as 
indicated ~e whteh said canier (the wOf'd carrier being undentood thr~hout th1s contract 
as me.an1ng ~ny person or corpo,..tion in po.sses.sion ol the proper1y under the contract) agrees 
to CMry to its usual place ol det1wery at said dosltNtion. it on 1ts route, otherwise tC? deliver to 
another carrier on the route to sa1d deSIII\Ition. II is mutually agreed as to each earner of all or 

t5fan&h•'• ol Cons•gnorl 
~·ci1M' .~., Do• at 0 "9"'''CI'IKIII'O 

W"'Y of, s.a•d property ewer ~II or any PQr11on of sa•d route to dest1nat1on and as to each patty at 
any hme interested •n all or any sa1d propeny, thai every sel"'tice to be performed hereunder 
shall be subject to all the bill of lad•ng terms and cond1tions in the o~erning classification on 
the date or shipment. 

Sh•pper hereby cert1fies tnat he is familiar with all the bill of lading terms ~ond conditions in 
the go...erning clasSification and tne said terms and conditions are hereby agreed to by the 
Shipper and accepted lor himself and his ass1gns. 

CERTIFICATION 

This is to certify acceptance of the hazardous waste shipment. 
I / 

"\ .I. ::---, / 

atetooe 
collect 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En­
vironmental Protection Agency 

TAAttSPOI{f~R.tt·SIGN!\l:V.RE & bATE. TRANSPORTER 12 SIGNATURE & OATE (II required) ~ 
This is to certify acceptance of the hazardous waste for treatment, 
storage or disposal. 

--;;, ' · J• r~ -~A U / J - 3 ( J- ).; ? 
I i • DATE· TSDF SIGNATURE DATE 

cxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxJ 
STYLE F-50 @ LABELMASTER CHICAGO, IL 60626 

To :J O'-l1c:.. 7 -G"D 6,(~ II• 30 82..-
TSDF COPY 002271 
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ttXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
HAZARDOUS WASTE MANIFEST 

MANTis DOUMENT NUMBER 

'BOHAmco TRITCJ! 
NAME OF CARRIER {SCAC) 

IDENTIFICATION 

12 DIGIT EPA ID ~ COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERA TORI 
.. 

SHIPPER I~lt005464?06 Eoaarko. Inc.North Oak Road .. Pl.._vmouth, IN 46563 1,;,4~ /04"J 
-··r 'I 

TRANSPORTER I 1 INIOOS464706 Bcaarko, Inc. North Oak Road, Plyllouth,IH 46.563 
,. 

12/16/e2. 
TRANSPORTER I 2 
(If required) INJX)016J6026 Am~can Cheaicals. Gri:ffith. YD'I'HI Ind1ana 12/16/82 
TSDF TREATMENT 
STORAGE OR DIS-
POSAL FACILITY 

TSDF TREATMENT c - .. .. ... . . -· 
STORAGE OR DIS- ---. ..... 

·-- ,. .. ·-· -- ri 
· .. 

POSAL FACILITY '· -. -· , __ : -. .. .. . ... 

WASTE INFORMATION /, 
NO. OF UNITS & ......--:- EPA DESCRIPTION AND CLASSIFICATION UN I EXEMPTION FLASH POINT CHARGES 

CONTAINER HM HAZ. (Proper Shipping Name. Class and or OR NO LABELS UN •c) UNITS TOTAL RATE (For Carrier 
WASTE WTNOL QUANTITY 

TYPE ldenliflcalion Number per 172.101, 172.202. 172.203 NA I REQUIRED WHEN REQ'D Use Only) 
ID----

il24 roo.s Methanol/N-P.ropyl HA 
1320 

55 ~ 
Acetate Coab cal. Gal. 

-
SPECIAL HANDLING INSTRUCTIONS II an AQ commod1ty IS sp1lled on a waterway or ad)ommg land, ttle 1nc1den1 

must be promptly reported to the Federal government at 1·800·424-8802 (toll 
free) or 202-426-2675 (toll call). If other DOT Hazardous Materials are discharged 
creatin~ a serious situation, call shipper's telephone number or Chemtrac 
1·800·4 4-9300 immediately. 

COMMENTS 
PLACARDS TENDERED 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 Yes 0 No 0 

REMIT C.O.D. FEE: 
C.O.D. TO: COD PREPAID 0 
ADDRESS Ami: S COLLECT 0 s 

Mot•-~ n~ "'• lt. d~t on ,.lue, ahtp~ •u tha shipment mo"Ves between two ports by 
~Ditcl to S.CtiOt'l 1 Of the Conci•IIOI'tS. d U\olslupmenl •S IO tie delr...,ed IO TOTAL 

.. requii"..:J 10 llate tp.ciiiCAIIy In wrlllnO the t~gr..cl 01' 
tt. <:ons•gnee ••tr.out reccNtse on 1"'- cona•gnor. '"' cons•gnor shall s•gn tne CHARGES: s 

<Mel.-d Mlue of the prooeny. 
a carrier by water, the law requires that the IOIIOwong 11&11"*11 

TIM -or..:~ or dec:181'ed value of tM prO(:Iel1y Is 1'1..-.b,- bill or lading shall state whether It is The CMr.r. Sl'lall no'l ~· cset......, or '"'' si'Uptr14t~l ••tFioul payment or FREIGHT CHARGES lre.gnr iltld an 011'1111" tawlul Cftal'ljleS 
ID«:II~Iy stelld by tr1e thlpPet tO b11 not ••CMCJIRQ. '"carrier's or shipper's weight." 

FAEtGHI PAEPA•O CMC.Il t)(U ,, Cl\ai'QC'S 

• .. S.gnature 

RECEIVED. subrect to IN classificationS and lat1ffs 1n eHect on the dale of the •ssue olthrs 
Bill ot Ud1ng. the propertydesenbed .Jbove in apparent good order, excepl as noted (contenls 
and conchhon of contents of ~ unknown), marked, consigned, and destmed a.s 
indiei~ted abOve whtCh uid carrter (I he word carrier betng understood throughoul lhts conuacl 
as meaning an., person or co•'lxu·~lion in pos.ses.sion of the property under the contracl) aorees 
to cury to tis usual place ot 0811wery at said destina110n, if on its route, o1herw1se to deliver to 
another c.anier on the route to satd ClesliNtton. It 11 mutually agreed .u to each carrier ol all or 

IS.O"'Iture ~ Consognotl 
••c•"'•,.,ao• •• 0 <iQI'It •scnec•ecl 

any of. sa•d property ewer all or any por11on ol satd route to destmatton and as to each patty at 
any lime interesled •n all or any said property, that every seNICe to be perlormed hereunder 
Shall be sub1ectto alit tie bill of lading terms and conditions tn I he governtng classlfu:atton on 
the dale of shtpment. 

Sh1ppet hereby cer1ihes that he is tam1liar wtth all the bill of lad1ng terms and conditions in 
lhe goYerning class•ficat•on and tne said terms and condittons are hereby agreed to by the 
stupper and accepted lor himself and h1s assigns. 

CERTIFICATION 

Thi~ is: to ce~t,ify accepta':'ce of the hazardous waste shipment. 

are to~ 
COli«: I 

This Is to certify that the above-named materials are properly 
classified, described, p<tckaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulati~ns of the Department of Transportation and the U.S. En· 
vironmental protection Agency 

' . r .·' ·.,·I . I 

If I / ;,_ ... _ I . 

\ ( /. c ·-· .: /. I .i/: / ......:._ 
TRANSPORTER 11 SIGNATURE & DATE ~T;R::A-:N;;S:;:P:::O:;:R~T:;E:;;R:":~::2:-:S::I':G':'N:":A':T~U-::R-::E-:&:-::0-:-A::T::E-:(I-:-I-re-q-u':"ir-ed":")j 

This is to certify acceptance of the hazardous waste for treatment, 
st:>rage or

1
disposal. ·-·v? , 

-J .· ·J ··- ) .J ..., /[4 ,..):!.. f/r.'t·~ .··.· /LAG( )) -;I-,:? 
GENERATOR'S SIGNATURE DATE TSDF SIGN~TURE DATE 

CXXXXXXXXXXXXXXXXXXXIXXXXXXXXXXXXXXXXXXXXX) 
STYLE F-50 © LABELMASTER CHICAGO. IL 60626 

TSDF COPY 
/ 0 ').aY -r:- • T...SD 
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STATE OF MICHIGAN 

·WASTE· DISPOSAL MANIFEST 

ci 
z 

U.S; D.O.T. Shipping Name 
0 
..J 

z 1. 
0 

~ 
::;; 2. a: 
0 
lL 
!!; 

3. w 
1-
VJ 
"( 

3: 4. 

5 . 

6. 

VJ Include Salety precautions and special handling Instructions. · 

!Z 
w 
::;; 
::;; 
0 
0 

·)' 

•·.•.J 

. : . ·--~ 

... ·)o.~ •• • ••• ·, 

.·: .... 

TSDF CERTIFICATION: I certify receipt at this facility of the above Identified wastes and that this facility Is licensed to. accept those 
:!l wastes. I also certify that the wastes were accompanied by a manifest properly certified by both ·th·e generator and hauler and that I 

lL Iii facility Is the destl~atlon.lndicated on the manifest. I understand lhalthls manifest canbe..used_ln,.~.~~-~~:~tr~llve and court proceedings. 

"lf!CAccepted 

0 Rejected 

Hev. Jlttl ~ --

-Units 

.Hazardous· 

Waste 

: .· .. · . 

0 ...J . . . •. "·· -·.. . - . . 

~~ r---~------~~~~~------~--~--------~~--~~~--~--~~~--~----~~~--~~~----~~~--~--~~~~~~~~~~~~~-..J~~~----------------~~~~~~~~-=~ 

8 Describe any significant discrepancies between manliest and shipment. . ; _ :· <-)::;G>;:~:;;,,:,:,.··>;; r;:~r;,:;., .: .. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY-ALERTING SYSTEM·AT 80()-294-4706, 24 HOURS PER DAY AND THE NATIONAL· RESPONSE CENTER AT 800-424·8802 

:·-: 
•;.: '· 

.;:. ,· 

To:203 'T-50 6/VJ11! S'./3·32... TSDF COPY -:·:. . . ' 
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0 

·'/·. STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST 

Rev.ll/81·_~ .. 

0 Act 136 Waste 

~~LlJL~~~~JL~~--~-LJ-~j_~~~~~----~~~~~Ll~~~~--~-\~~--------------------~~~~~~~~L-~~~~i---~~~J_~~--~----1 
u: 
;::::. 
~~~~~~~~~-L~~~~--------~~----~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~=-~~--~~~~~ 
Q 

U.S. D.O.T. Shipping Name (or common name If there Is no D.O.T. 
shipping name). 

D.O.T. Hazard Class U.NJN.A. No. 

'""-. 

6. 

en Include Safety precautions and special handling instructions. 

!Z 
w 
:::;; 
::;; 
0 
u 

:·-.:. .. 

.,. 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged,' marked and 
labeled and are In proper condition lor transportation according to the applicable regulations of the Department-of Transportation and 
U.S. EPA. I further certify that the Information contained on the manifest Is factual. I understand that the failure to accurately report all 
lnlormallon requested by the manliest constitutes a violation of 1979 PA64 and/or 1969 PA136. I further understand thalthls manifest 
may be used In admlnlstrallve and court proceedings. ' · · : ·' · · 

. ... , 
.. 1\:. 

Generator Signature 

HAU!.ER"S CERTIFICATION: I certify acceptance of the above identified 
ffi en wastes for transportation. I further certify that I shall deliver the l)azardous 
li: ~ wastes. together with this manifest, only to the destination specified by the 

.: ~ ~ generator on this manifest. 1 understand .that. this .manifest can be used In . ~~a~ss~~;~:. Subsequent .transporter(s) signature(s)· ,: · ... 
• ~ ~ ~a_d:...m:...in:...i~s::.tr..:a:...ti:...v.:.e..:.a::.:n.:.:d:....:. c~o~u,..rt:....::.p_ro:...c:..e:..e:..:d.-in_g:::.s.:.:.;..· _· _· ___ ·_·_··----'-'--· ·-'· _· ---''-V:.:e:::h:.:l:;,:cl~e:...:.:.I.D=··.!.N~o~·s~-....1.~-:..-LL ... - J. ... -'-_-L'-_'"' _""' J..'--'-_-L'-_'-_,... J..\,.. .J .. _-_""' _-_--~-®_,·.-'.':·_· · ·-·· ._;_'_·'·_·._···-·· ·...,· ·-· _· ·_._._· ·:... '-·._·_ .. _. _·_'·'~' _··:_: _________ .J-...J..--''--.J---'..,....._-i 

~ 8 II the shipment cannot be delivered, describe the reasons for non-delivery. ·. \ , 
~ , ...... 

TSDF CER IFICATION: I certify receipt f11. this facility of.the above Identified wastes and that this facility is licensed to accept those 
wastes. I also certify that the wastes were ·aci:omp!Ulled' by a manifest properly certified by both the gen.erator ·and llauler' and that this 1-:::::.._-,-~:=:,#-"IL.,-I!J,(-1.<~5--C:::,.~~~ 
facility Is the destination indicated on the .manifest: I understand that this manifest can be used In admlnistr~tlve_and cou_rt proceedings. 

•,: ·Date Received"<'\ ,·· . . . . . ···:! 
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, •. STATE OF MICHIGAN . : 

·:HASTE DISPOSAL: MANIFEST 

0 
z 

b 
..J 

·_,, .. ;.,..·::· 
,,,.,· .. !: .. :.,:,=u.s:.o.o.r:shippingName '··.·· 

Wast~' Snl v~;:..t:~· ~ . .'0 s' 

Rov. 318t ~ ... ··r·:·:·.: .;_·<-:·;; . ·. ~-<··~:::._c..~:_.j.:-;"-"··!:· . •<;'• . · .. _···· .. :~.~; .. ~;~:;:! .~i:··,'.:·. -~ . 

{g(Act 64 wast~ (HAZA~oou$):·:•.<· ... ~ .. ·:o 'A~t ·136. wast~'(OTHER)'·,~,y· ··.' ''.~ ·MI·:.·:· 0 0 0 3113 ·.· · · 

' ... ' . ; ~. ..... ,.. ... :·., • .', j ~-. : : : • . · ·,, ·.·'·:.' 
Haz. 

U.N../N.A..· No.: Class 
•' .: ;;:,::: Code 

D.Q.T;' H!!Za~d .Class·· 
Container Form· 

.No. Type 
:2 ~ :a .g. Weight or Volume 
;g :3' ClrcJi ·. . 

_.;··· .. -
·units 

Hazardous 

:· Waste 
Number 

~ 1. (Waste Trichlo:r;, :Thinners.''.& Oils) ;.,.,, ,::,:combu~tible ·':19.93(·:·::'. q1 l":·· CT ·~X ., ~·1 I~JiOic gal·· ;;jfp.q£/::~11{ 
~ 1-+----.;_ ___ ...,...___,d,..:..------.. -.-.-------------+----.. ...:...-;·-.,-:~-. --+-_-.. - .. _-~ .• ~ .. -;:-.. -._-.. -_-_+_,J-+--+--:-+-+:-.... +-4...,-i~.I......L.~:X.=:.L.::::t---+,_~~-1.f:!-."!'./7:':~7~!"'-~~~>::';'f::-;t.':: .. ~:-o~~...,.jf: 

a:lr~'2+.--------~·-·~·_.··--~--~------~----~------~--~------+-·~·+-~--4·-+·4··~+-···~ l.j_··...J·I _ _L·...l_·~:--;-·~j'~i~=·~···~···~···"~ r- ·... ' .. ;.... _I ··lfl \-:-· ~~ ~.,·'·::~ 

~~3-·~-----------·-·~c·_._··----------------------~----·~+·----~--··~---·-··~-·-:_.';~•·_·-J~<-··-·~·1~·4---+-~~~~~-··~~-~~~~~(Lf·~---·-·+f~~~~;~~;,z~~f~~+1r~~~?. 
~ 4. -.· .. ·: .•... , . :'_:·. . '.\.:.. ,.... · ..• "': 1\~ I 1 1 1 I I ~mrt~ft(lW 

5. 

6. 
·/'· ······ 
: . . ' . . 

,., 

cn Include Salety precautions and special handling instructions. 
~ ' ·.·· l· ' . ' 
~ .... / '•<_ .. 
~ 
0 
u ·' 

.··· .... .... , .. 

.· •. i::· 

; ':;<:·.:. : . l . . . .. 1 .. J . I I . I :{%;*~f:,ii;ti;,';;~ . ~ ·. :_! • ·r: 

::··· 

·.·:-· 
·.·: 
.•.: I I I I I 

·"-')<i:~~~~.;~:~L-· .. ~ ... r. · .. /~_-.)-;;;r~;~!,·:. ·· ···: 
.: . .-J:.· ... -.i.· =.; •· ... : .· ... ;_:_;. !•'i:'l' ';"•·· .. 

.. J:. 
.., .. · 

; ~· :'; .· 

GENERATOR CERTIFICATION: 1 certify that the above named materials are·properly classified, described, packaged, ,marked and Generator .. _Signature: :·.• . • • · ·. ·• · iJ""r:)' ·· ·•5.;: &d'~'·'·· . .. . . . /M·,,:O~t:':A ~-··~EAR~'i: 
labeled and are In proper condition lor transportation according to the.applicable regulations or-the·Oepartment of Transportation.and ,, . .. ·: , .. :, • •. ,.,-.. ··. · · ., · -....,,~.~·~;.:¥.ii'ii'·:-.;;_;~· 
U.S. EPA. I_ further certify that the information contained on the manifest Is factuaL I understand that_the lalluni to accurately report all . .·!lit·: _ .. : .. :.,. '•. ·:, ·-~ C$1J;' :·''..;<. · · '"'· ·• ~· ~"~.t;<·?,...,_,.~il.i'J.>'·~~~'l· ·· 
Information requested by the manifest 'constitutes a violation of 19.79 PA64 and/or PA136. I lurther.understand.that this manifest may be ·,.....···.• . ~;,A . \' ·:.·. ; -. . ~,•h .. r .. ,r;•:"\~.~,~·-; __ ~ ~!,'•~ ,;;:"-.,'.·.•·_ ~· ·r'· ~ 
used In administrative and court pro~eedlngs.' · · :.- ' ·. · · ·. • · •. -· .. ~~_, .. :·· . . ·., '".::;. · · .. :;,: •. •.:•,··:'· .... · .·• ·.·.' \1.1 lf,IV}11<- J~<.r··-, o.·".o;, .r 

HAULER'S CERTIFICATION: I certify flCCeptance ot 'the above I den tilled-' Transporter: " '" ·:,>.·•·>,"::.\ ;:. .. 6 J 7 .•:<:(c,i;;,"i,.-,~y:·;·~\'ii: .Tra __ ,n,, s. porter Q:z7~n tur ··'·;; ?#?. ; .. ·· .) . . , . :::, . · · Oate(s) Received . t· 
", a:l-w cnw wastes lor tnfnsportation. I further certify that I shall deliver the hazardous y~hl~le•,:.:: ... No. '~1· I · .,.,,,,:;~.·:;r.;·.'··'·.·•;.::·,.-_, .. ,. ,;, , ,'·-;t(,~ ~ . ... 1

1
· q. - q· -~: _· :· 

wastes, together with this manifest, only to the destination specified by the· · · 0
' . . ... _ . . ~ t. I~ • 

. · :§ l1i gen~r~tor ~n this manifest. 1 unde_rstand that this manifest can b~. ~sed In ~~:n~epc:,u~~;,"'· •:("_';~;;:~; [ '· ·. ,·. · ····' · '.' ..... : · · Subsequen.t transporter(s) slgnature(s) · • I : • 
::· ~ ~ 1-::-ad-:m:-'"-'-:-st-:-ra_t_lv_e-;-an_d_c_o~u_rt~p_ro:-'c-::e_e.;.d_•n.:;g~s-:. --::--::-----:---'-· _. -:-. · 7."'_.L..:V.::e::,:=h:.!ic~le~I.:::D::.,.'-=;N!3o:::'s=:,'::-"-:· .. .,.· · . .,.· 1L· ·-: .. """:'-· -:". 7:-.1...···~·:'.L'7' '·7· • ,L. :-·;· ... · L-.L...-,· .... ··.,..:...L.®.....,. . .,.' .,..· ·:-::·•·~:,_. _' _.-,..• _ ... _ .. _ .. __ ·.,.· _·"_''-·.,.· :~·-· ·_· ~:._··-:--------l-.L......L._,JL.-. .L. l-1.-1 

. <( 0 h . . '. . .. . . ' 'f/ '. ' :,,., ... '::j .• ·: .. · .. ·, ___ ..... ':. \' ··-.· .. ··._ .. · .•. '_··.·,· :, ,.·_,,..,, · ~ 0 II the s lpment cannot be delivered., d~scrlbe the reasons lor non·~ellveoy .. •. ,i,/'\::;~{~J~'•:+·:).:_) .: • ::·t·,.),;;~;.-·,E~/;. (.-.: r-"' _ · . · ' .,,. .· · ' 

(/) 
w 

·~~ . (/)a. 
:~ 1- ~ 
' 0 

·U 

TSDF CERTIFICATION: I certify receipt at this facility of the·above identified wastes and thalthls facility Is licensed to accept those TSTJ'!' f/Jgfa'lttrf ~~: ''~·:·., L ·-;_ '·~:i. ·''- ,: . ~; 
wastes. I also certify that the wastes were accompanied by a manifest properly certified by both .the generator and.hauler .. and that this ®· 'yvJ,.. ~ L ~ .J. · · Accepted 

facility Ia the destination Indicate~ onU:oemanlfest.l.understand that thlslllanlfest ~~~.,.~n,;ll~~.~~~~-~r~t_'~.e:an:~.~~~~·~:ff?7.~.e~.l~~~:'. t-1/liJ!lJ~('j~~~JI~~ ";/':·.> ·Rejected • 

Descrl~~· •. any a_lgnlfl;an.t dlscrepancle_~ .• ~et~e.en:. manifest and ahlp.ment.,:: ', · ·. '\~;:r~~;~~tf'i~~tt~~t};:~:~}\,~:;/:~7,;,;:~~;:<.:~;/;.','~;:~:';tyf:;':::p;;>!~ ·: ·.:·'.·,; ,."': .: ~·:··.:/t(/:';_':;::;.: ::; · ·~. · .. •.:: . .. 
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cxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx: 
HAZARDOUS WASTE MANIFEST 

ORIGINAL - NOT NEGOTIABLE 002 
MANIFEST DOCUMENT NUMBER 

.AIIIericaa Ches:fcal Serdce 
SHIPPER NUMBER 

·: ,· i ..... ~,--) ~) 
NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID I COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
SHIPPER ~57396608 Ca~itol PTo~a Corp •• P.O. 

_(219~ 47~5136 
'Box 146, KentlaDd. IN 47951 17/MD/82 

(219) 924-4370 TRANSPORTER t 1 
IL-rnD16360265 AJMr ican Cheaieal Serrlce. 420 S. Colfax. Griffith. lli 17/MAI/82 

TRANSPORTER I 2 
(if required) 

TSDF TREATMENT (119) 924-4370 - ' STORAGE OR DIS-
II:imo1636026S American Cham:! cal Serrtce, 420 s. - i ··i POSAL FACILITY Colfax. Griffith, IN I 

TSDF TREATMENT 
STORAGE OR DIS-
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS I 
r--- EPA DESCRIPTION AND CLASSIFICATION UN I 

llAZ. CONTAINER HM (Proper Shipping Name, Class and or 
TYPE WASTE Identification Number per 172.101, 172.202, 172.203 NAt 

ID I, 
~ 

41 Drums !tQ ro<>J Flammable Liquid N.o.s. 1993 

...___ 
SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

EXEMPTION CHARGES FLASH POINT UNITS TOTAL OR NO LABELS UN •c1 RATE (For Carrie 
REQUIRED WHEN REQ'D WTNOL QUANTITY Use Only) 

ss gal 2255 

It an RO commodity as spalled on a waterway or adJOining land, the •nc1dent 
must be promptly reported to the Federal government at 1-800-424-8802 (toll 
tree) or 202-426-2675 (loll call). If other DOT Hazardous Materials are discharged 
creatmg a serious suuataon. call shipper's telephone number or Chemtrec 
1 BOO- 24 9300 . ed • •mm 1a1e1y . 

PLACARDS TENDERED 

On "Collect on Delivery" snipments, the letters "COD" must appear before consignee's name or as otherwise provided in ltem.430, Sec. 1 Yes il No 0 

REMIT C.O.D. FEE: 
C.O.D. TO: COD PREPAID 0 
ADDRESS Amt: $ COLLECT 0 $ 

Nole-Wtwe IN ra1e Ia dependent on value. sntoc--s •If the !lhipment moves between two ports by 
SuDi8CI IO Sec! ron 1 of 11\e Conclrtrons. rl thrs !ohroment rs 10 a. dall•erec:J 10 TOTAL 

are ,..qulred 10 a1a1a IP«IIIeally In writing !he agre.d Of 
1n.consrgr.e wrlhoul recourse on the cO"s•gnor. ll'la c:onsrgnor sl'l<~ll sr~n I !'Ia CHARGES: s a carrier by water. the law requires that the IOIIOwrng stat.,...,!: 

Cllac:IAI"ad •••~ of the oroPI"1y. bill of lading shall state whether it is Tna c.arrrar snail no1 tnalla dell_., of 1nrs snrgmant wrlhoul oarmat"~l ol FREIGHT CHARGES fna agreed or dKiatacl •atua ol the OtOI)Ot1y Ia hereby lrarghl ana all oln• .._..,rul cl'lalges 
a.,.c:IIIC.ally alalacl ~ lha ahiPC*' to be not aAceecllng. "carrief's or shipper's weight." 

I=R£1GHT PREPAIO CnK ... DO••'c:"iii'Q'u 

I ... Sogna!ure 

RECEIVED, sub1ect tc> tne ci»SSahca.uons and tanffs'" effect on the date of I he •ssue olthas 
Bill of Urding. the propttrty desCribed abOve in apparent good ordef, except as noted (c:o"lents 
and condition of contents of packages unknown), martu!sd, cons1gned, and dest1ned as 
indica1ed abOve wruch ,.aid canter (the word earner being understood 1hfougnout U\IS contrKt 
as meamng any person or cOfl)OratM::In in pos.ses.sion ~~ t~ pr~y under the ':On tract) ~rees 
1o carry to 11s usl.li.l plaCe of dellvety at wid de:st1na11on. tf on ats route, othftf"Wase to dehver to 
another earner on the route to said desliM11on. It is mulually agreed as to each earner of all or 

Po(Pgt .. l"lll!ntiO•_.I 0 ISrgl'lalura of Consrgroort "Q"I '' Cfl,e<:III!O 

any of. sa•d property over all or any port1on of sa•d route to destmatton and as to each P¥'Y al 
any time interested in all or any sa•d property, that every service to be performed hereunder 
shall be subject to all the bill of lading teftns and conditions in the governing claSSification on 
the date ot shipment. 

Sluppet hereby cen1fies that he is familiar with all the bill of lading terms and conditions in 
the governing cta.ssllicatlon Alld tne said terms and conditions are hereby agreed to by the 
shipper and accepted lOt himseU and his ass1gns. 

CERTIFICATION 

This is lo certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En­
vironmental Protection Agency 

. . --~ __ / _:'l ·, 
.I 

GENERATOR'S SIGNATURE DATE 

This ~s to certify acceptance of the hazardous waste shipment. 
... I . .. 

'/' ,/ / 

TRANSPORTER" SIGNATURE & DATE TRANSPORTER -2 SIGNATURE & DATE (if required) 

This is to certify acceptance of the hazardous waste for treatment, 
storage 9r disposal. · 

TSDF SIGNATURE DATE 

STYLE F-50 © LABELMASTER CHICAGO. IL 60626 TSDF COPY 

iiiiPIOCH! 
COIIIPCI 

To /J. b-t.=:. l-f,3 
Q 02'2i 6 3/r B/$ 2 

'• ....... - ···.·,···-·:-;·.r•_-o! .. _~- ••:;:~. <···_.. 
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cxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx: 
HAZARDOUS WASTE MANIFEST 

ORIGINAL - NOT NEGOTIABLE 001 
MANIFEST DOCUMENT NUMBER 

Strand Trucking SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID I COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERA TORI 
SHIPPER 

1 219-474-51.)() 
NDn5739660S Capitol Products Corn. PO BOX146 

4 /'J~J. 

Kentland, IN 03/04/3: 

TRANSPORTER I 1 
13465 Kenton St 

LT000646810 Strand Truc~in9 Crestwood, IL 312-395-8440 03/04/8: 

TRANSPORTER I 2 
(if required) 

TSDF TREATMENT 
STORAGE OR DIS­
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR DIS­
POSAL FACILITY 

-NO. OF UNITS I 
CONTAINER HM TYPE 

~ 

11 drum X 

L...--

EPA 
HAZ. 

WASTE 
ID •. 

003 

WASTE INFORMATION 

DESCRIPTION AND CLASSIFICATION UN I CHARGE! EXEMPTION FLASH POINT 
(Proper Shipping Name, Class and or OR NO LABELS (IN "C) UNITS TOTAL RATE (for CamE: 

ldenllficallon Number per 172.101, 172.202, 172.203 NA I REQUIRED WHEN REQ'D WT/VOL QUANTITY Use Only) 

Plam:nable Liquid N.o.s. 993 
/r.r;-' 'r;:(J'S 

SPECIAL HANDLING INSTRUCTIONS Ill an RO commodily is spilled on a walerway or adioinmg land, I he incidenl 
must be promptly reported to the Federal government at 1-800-424·8802 (loll 
free) or 202·426_-2675 (~oil call). If olher DOT Hazardous Matenals are discharged 
~~BOJ~~~4_g3~1i~~e~:~~eV~n. call shipper's telephone number or Chemlrec 

COMMENTS 
PLACARDS TENDERED 

On "Collect on Delivery" shipments, the lellers "COD" musl appear before consignee's name or as olherwise provided in Item 430, Sec. 1 Yes D No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Note-~ lhe rate 15 deoendenl on val~. shlpp.tt 
era reQUIIIIO 10 state specifically In .,..riiii'IQ the agreed ot 
cMci.,.O 't"IIUI of II'MI PI"OE*"Iy. 

The .g~ 01 dtc.lar«< valu.e ol IM pro~r II h.,eby 
IPICIIIC:ally stat-.2 Dy Ina Sl'llppet IO De not azcMdii'IQ. .. 

•If the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall state whether it Is 
"carrier's or shipper's weight." 

SoQnilllure 

RECEIVED. subtec1 to the class1hcauons and tart Its tn eHect on the date of the tssue of thts 
Bill of L..;,:Hng. the property described allOW! in apparent good order, except as noted (c_ontents 
and conc•tion or CO('Ients of packageS unknown), mat1ted, consigned, and destined as 
indicated Above wnicn said c.anier (the wCJf"d earner being understood throughoul this contrac1 
a.s meaning any per-sort or COfl)Orahon in possession of the property undet the contracl) ~rues 
to carry to its usual pa.w:e of deli¥f!W'Y at said deStination, if on its route, otherwise l4? del•ver to 
ano1ner carrier on the route to said destination. h 1s muiUally agreed as to each camer olall or 

COD Ami: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 S 

I'REIGt-oT PREPAID 
e•C"Cll ,.,...,Do, •t 
"QI'IIoSCI'IK~ecl 

any of. satd propeny over all or any por1ton ol sa1d route to desttnat1on and as to each pany at 
any time •nteresled in all or any said propeny. that eYery service to be performed hereunder 
shall be subject to all the bill ol lading tet'tns and conditions in the governing cla.s.sification on 
the dale of shipment. 

Slupper hereby ceniries that he is lamiliar with all the bill of lading terms and conditions in 
the governing cta..ssiticarion and tne said terms and condittons are hereby agreed to by the 
shipper and accepted tor himself and his assigns . 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En· 
vironmental Protection Agency 

This is to certify acceptance of the hazardous waste shipment. 

I i .'-_i· 

TRANSPORTER 11 SIGNATURE&. DATE TRANSPORTER 12 SIGNATURE & DATE (If required) 
This is to certify acceptance of the hazardous waste for treatment, 
storage. or disposat:··- ....... 

I .( ·-r--·· 
_ ...... , . r·. ·· ,/ i / , 

STYLE F-50 © rsor COPY 

002277 
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I. 

- '.)MPLETED BY 
. .:: GENERATOR '• 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

'DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHill ROAD, SPRINGFIELD, IlliNOIS 62706 

(217) 782-6760 -
SPECIAL WASTE HAULING MANIFEST 

0412626 
·1----·:--:-:;-. 

Authonzat1on Number _2_ _1. J... .!_ !_ L 
8 13 

CELLU-CRAFT, INC. 250 S. HICKS ROAD _.3_5_j} __:-__?_0_0_ Q__ 0 3 1 2 3 4 0 0 0 4 
(Company Name) AdOress Phone Number 

PALATINE ILLINOIS 60067 I L D 0 9 5 2 5 6 5 25 
City State Zip 

----EPANumber ____ _ 

WASTE HAULER(S) 

AMERICAN CHEMICAL 420 S. COLFAX S.W_H_ Registration Number .JL..9_2.._4_J)_.:O _2_ _ 
Hauter Name Hauter Address 25 - 31 -

STRAND TRUCKING CRESTWOOD, I L. 
Hauler Name Hauler Address 

----EPANumber ___ _ 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

AMERICN.J CHEMICAl. SERVIC..._E....___...:4u2io..\OL..o.<S~.-:-:--"'C...,.O_..L.~.:.PA~X&.....IA"-'Vl!......,.,___ 
(Facility Name) Address 

__91.8.. ..o_s.__g_o_ .2 ~- .. 
3'1 S1te Number 46 

---------- II/QiJL.b36_{)Xlz) 
Phone Number EPA r~umber --

GRIFFITii 46319 IND. 
Z1p State City 

Alternate (Facility Name) Address 

City State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: INK SOLVENT WASTE PHASE: __ ,A!L""'I~Q:wU~I,j,!D~::----:--:-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (liquid, Gaseous. Solid) 

SHrPPING DESCRIPTiON: HAZARD CLASS: 

HAZARDOUS PLAI\1MABLE 

WEIGHT FOR LBS WEIGHT FOR I.E.PA USE MUST BE 
D.O.T_ USE TONS (circle one) CONVERTED TO CU. YDS. OR GAL. 

METHOD OF SHIPMENT (Circle One) (DRUMS 77 TANK TRUCK 
Number 

THIS IS TO CERTIFY THAT THE ABOVE· NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. P 
-~~ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT O~A 

I HERES'! AGREE TO AND GERTH THE ABOVE WRITIEN INFORMATION 

~ALLONS (Cifcle One) .Ycu YDS. 
--53--

CONDITION FOR TRANSPORTATION. 

DATE: ,3, !71'~ 8d-
WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

(1) ~.,£.f24J_tJ DATE:_0L.V 
(Authonzed Srgnature) 5-0 59 

(2) _____ .....,...,.-:-:-~:-::c---.--:------
(Authorizec Signature) 

DATE__/__} 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO 

:re;cl1IlltlJ WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 
/ 

DATE ~E_f~ "ii:J""- 65 

IN ILLINOIS: 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS- BOO I 424·8802 or 202 I 426-2675 
OrSTRIBUTION: PART· I GENERATOR PART· 21EPA PART· J SITE PART· 4 HAULER PART· SIEPA PART 6 ·GENERA TOR 

REV. I J 

SITE COPY • PART 3 

002278 
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· >: . OMPLETED BY 
.·.:·,.~~GENERATOR 

CEI.UJ-CRAFT 
(Company Name) 

:. ..· ... 

MBt:Jne · 
·. . . City 

...... ~. .~· ...• .~ "t- ·-· ,~ 

STATE OF llLJNOIS 
ENVIRONMENTAL PROTEqiON AGENCY 
DIVISION OF LAND POLLUTION CONTROL . 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) ~2-6760 

SPECIAL WASTE HAULING MA~FEST 

250 S HickS Road 
Aaaress 

D11no1s 60067 
State Zip 

WASTE HAULER(S) 

~YCAl'l CHEMIC~ 420 S CnJ fax ·'ii':IU1tr1am~ _ __.,.,~..J....,H,.oa;lut-er.l:A•aal.lr..les..isL.tlUL--

_3]2=16£-J~!l--
Phone Number 

·:·-':"·. · ... 

Dl st~ ~eking 
. . . . auler ame 

Crestwood 
Hauler Address' 

· DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

420 S Colfax Ave 
Address 

_, = 

-.. ·o;s-~az6r 
.·:;·.·) .. 
.... -.,:. . ~~ .~ . . 

Aulhorilalion Num~er S S ..7 ._j_ .E.: _5 
8 . ,:i-•'., IJ ...... , ... 

S.W. H Registration Number ....0. j}_ .:2.·.Ji _Q .~.!L.l . 
25 . Jl -

.l- -N _J)(1 _16.. .3. _60_ 2...6 _5 
EPA Number 

L LI.JJ!l1L6_4fi _8_]j) 
EPA Number 

__9__:1_.B~ _a~ .Jtl· 

~ana 

39 · . Site Number A6 

~19 ~.\--v~<.?("l..t£241- ..L~UD~~~~-:xb.~.· Iii ·-:c-Ptone Nu. · . EPA rfumber ·, . . ate 

Alternate (Facthty Name) Address 

City · · ·--... State Zip · ---PhoneNumbe"i- -- ----E:?ANWiiber ___ _ 

· TO BE COMPLETED BY 
WASTE GENERATOR · · 

. . . WASTE NAME: INK SOLVSP! . WASTE PHASE:-:-----!i.r.II:s.Q~lll,jrrDblJ:.-::. ,.---·.:..;.:,::....:,· _'.:..;.:··· ~--~---
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST-IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: -"fdtuiiJ. Gaseous. Sol_id) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

WEIGHT FOR · . ~ WEIGHT FOR I E P A USE MUST BE 
D.O. T~ USE .. 35., 100 TO~S, (circle on~) ..•• co.N~E~T~D !~ CU. _v~S;,. 0~ ~A~.~ 

· ... METHOD OF SHIPMENT (Circle One) (DRUMS 78 ) 
Number 

. ':THIS IS. TO CERTIFY THAT TtiE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIB 
. IN ACCORDANCE WITH THE APPLICABLE RE!JULATIONS OF THE ILLINOIS DEPARTMENT OFT 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

·, i=_QJL3._ 
EPA HW Number · . 

. ·'";'.,.:-~~-;. 
.·.· ... -~ 

ttu.....,."Tt>o.r THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT tND I ACKNOWLEDGE 
~ . 

DATE:..t_j S0 ::? -;;;-
~ 59 

(2) _______ ___,......,...,------.,.-----
(Authorized Signature) 

DATE.__/ ___) 

TE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 
Nap._ 

DATE:_~QJX 
HAZARDOUS :VVASTE SUBJECT TO FEE YES __ _ 

6() 05 

COMMENTS OR SPECIAL INSTRUCTIONS: ____________ __;_ _______________________________ _ 

IN ILLINOIS· 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

DISTRIBUTION· PART· I GENERATOR PART· 21EPA PAilT · 3 SITE PART- 4 HAULER PART· 51EPA 

RE\1. I • 

SITE COPY • PART 3 

.·. ····~ ' ~ ... 

OUTSIDE ILLINOIS: 800 I 424·8802 or 202 I 426·26Z5 
PART 6 ·GENERATOR 

C/2-1--1 /o!12-,:_ T- 63 
~2"V97·S2 
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STATE OF ILLINOIS 
.lOMPLETED BY 

•• ~::tiE GENERATOR 
ENVIRONMENTAL PROTECTION AGENCY .• · · ,. -·· o_aas~5a 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHill ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

#359-5000 -=C=EL=L==u--C=-=-R.._,Ao-FT._.,~IN==c<..S..._.;......;.__. 250 S. HicKs Rn. 
(Company Name) ·,Address 

PALATINE, JLLINOIS \ 60067 
City State \ Zip 

AMERICAN CHEMICAL 
. . i WASTE'!AULER(S) 

420. S, .Co~F AX \ . 

I 7 

Authorization Number Q;:J!! ? !! 5. 
e 13 

Q_l_L2_3_!l_Q_Q_n_!l__g_ 
" Generator Number 2• 

ILD #095256525 

S.W.H. Registration Number ______ _ 

ILT #000646810
2

~ . 

31 ttauler Address , 
\ 
'• 

Hauler Name 

STRAND TRUCKING S.W.H. Registration Numbefi3.._LLd._l_2._ 
32 38 

CRESTWOOD_, .I LLI NO IS . 
Hauler Address 312-385-8440 Hauler Name 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN DiEM I CAL SERVJ CE -'--'-4-2D..........,.S'-L •. '---'C~o ....... L..._E~AXr.>.....-..;'--------
<Facility Name) Address 

9 1 8 0 8 9 0 2 
39 --Siie"Number-- A6 

GRIFFITH .INDIANA ~46~31~9~3lu-2-768-3400 
Zip City State 

• · TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME:_.::..I N:..:.K:..:.....:S=O::....L,_,V,_.,E=NT,_,__ _____ _ WASTE PHASE: ___:L=I=-Q=U~I ~D--:-:-;:---::-::-:-:---­
(Liquid. Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: · 3i,, Lf5D J C) SHIPPING DESCRIPTION:.. HAZARD CLASS: ,. 

HAZARDOUS WEIGHT FOR .;J_ k ,1 c ~ • 
. D.O.T. USE ~ .:::::fo'Ns (circle one) 

' 
. FLAMMABLE 

F003 , .. UN .1993 I 

WEIGHT FOR I.E.P.A. USE MUST BE ,tfu;. / L)lf!)'S fh j ~ (Circle One) 
CONVERTED TO CU. YOS. OR GAL {). J . (If QUANTITY OF WASTE DELIVERED: '?, r-. t. ~I ~ 0 I( 1\J ·2 CU. YDS. (!/ 52 -~-3 - .. 

METHOD OF SHIPMENT (Circle One) DRUM TANK TRUCK OPEN TRUCK ~(Specify) u fl t( ~J 
. -THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFI D. DESCRIBED, PACKAGED, MA ED. AND LABELED AND IS IN PROPER_CONDITION FOR TRANSPORTATION., 

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRAN _TA.·TION. -4.. . - --~ ---

- IHEREBY "'"'TO AHDCERTIFYTHE "'" WRIITENINFOR!ATION oL' L J I -

DATE: 10-6-82 
WASTE HAULER 

·":; 

I HEREBY CERTI Y THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION A~ 
INDICATED: .• 

IN ILLINOIS: 217 I 782-3637 
DISTRIBUTION: PART· t GENERATOR 

. -,_, ·: ~: ~-

DATE:_j ___j __ 

HAZARDOUS WASTE SUBJECT TO FEE YES__ N~ 

DAT1JJ_j {t2_j~ 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-880? 
PART· 2 IEPA PART- 3 SITE PART · 4 HAULER PART· 5 IEPA PART· 6 GENERATOR 



.·~-·-·"·'" 

· .. ·. 

TO BE COMPLETED BY 
WASTE-7~NERATOR 

-.;? r -~~m~any Name) 
".j_ { 0 /1 r 1./ 1 (? t.-1 

City 

/1/. r,c., ,.J}c 
Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF lAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL wASTE HAULING MANIFEST I 
1 .- ~-< /' I -v '/- + bf'l{r .·JC?t'"", _ _ A_' ·. 

·...__(_ L Address . 6-:,. 7 i" J 
I .., -.:J/ , ~ . ~ -

State Zip 

--- .:_ 

0332898 -------
1 7 

- 77ZJ_lo 
Authonzat10n Number_-- __ _ 

e 13 

. . 0017 5<1 S.W.H. Reg1strahon Number ____ Q_ ~ _ 
2~ Jl 

JL ])ot,'/j-O~JbO 

Hauler Name 

,/t.rl €{ ,·c;);--/ (!j e,n 
(facility Name) 

TO BE COMPLETED BY 
WASTE GENERATOR 

C1ty 

DESTINATION -DISPOSAL STORAGE OR TREATMENT SITE 

~:7 {) --~/ to fo x 
Address 

:I/J]). t. 
State Zip 

S.W.H. Registration Number_-----_ 
32 JB 

7 J7o 17a:l 
39 --Siie'Number-- 46 

---;:;7/~f ~/ue,.Jf WASTE NAME; __ _:./_ ,...-_7 __________ _ /,yu,· 
WASTE PHASL------,.,.<-o....,.,-:-------­

(L1quid, -GaEoow£1 ~sli6t 
~· ... . r .. 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

• 
WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

WASTE HAULER 

SHIPPING DESCRIPTION: 

. .-(/ 
QUANTITY OF WASTE DELIVERED:.{)_ ..(1_ _!_ .Q_ .2_ () 

. " ~ 

... ·--- / 

WEIGHT FOR <l]Sj 
D.O.T. USE _______ TONS (circle one) 

I~ (Ci;cleOne) 
2 cu. YDS. I 

-. -~J-

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DATE:__j __j (2)---------.,--.:....._ ___ _ 
(Authorized Signature) 

YES__ N 

,. .-.i:;Jo( 

~-·-·--·~· 
6~ 

IN ILLINOIS: 217 I 782-3637 0 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS 800 I 424·8802 
DISTRIBUTION: PART- I GENERATOR PART· 2 IEPA PART· 3 SITE- ·PARI- 4' HAULER PARI. 5 tEPA PART- 6 GENERATOR 

SITE COPY- PART 3 

.·." .-,;!,_,-:·c-•·•··· .. - ·;···-,---:--·- ..... -.-~-·---· .- .. ··-· . --- ·-·•·--- ....... 002281 



--· -- ------·- - -- -. .. -· :· .. ~- ·._.,__ .. _ .:: ·---.- ,. ··· ... 

' . . .. ~ 

. _.:.<~-··.;f._·: 

-.:?u;,;f 

:;_,_·_~Yl 
.··~£~: 

.::·.~~:~::~:;!:-

. :~:~(~~~;;~, . 
-~_-·:: ._·:~~:~: {i~~? 

-· ;, ~ ·•· 
. :-... 
-·:;.. . .-,. 
·• .. .:;,. 

(!'-.·.· 

: .. ·. :' ~- . ..... . 
., ~ ... ~-- '•. 

_;. -~-·.: : 
~- ~ . 

··'. 
. ... .. ~ .'!~:; :_ 

-~~~;~--_J~~~~;7f.·~~ 
. :' .. ~-:·· ' ·.,· 

:.>;--:~:~-~;·-~--- ~:. 

TO BE COMPLETED BY 
WASTE G.ENERATOR 

., { ·, 

STATE OFiLUNOIS- · -,.,.....,. 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTIOr'i"CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST I 
j' . 

_0_3_32_8_9~ 
I 7 

_ _ ~71/:/o Authonzahon Number _____ _ 
e JJ 

/ 7 t_ + ~/ .-: /..) e r' /"(? c 
li D 0 ~- I 0 ~~ 0 0 0 0 b G b rJJ J- J 10--GeneratorNumber--T." 

..-.-7 _ - 1,1' (Company Name) 

7)r 0/1 c( vr'et...J TLL 
City State ,Zip 

;(' o I 
WASTE HAULER(_§l vJ- 1 J-.J 

Hauler Name Hauter Address. 

~. /lalla. .-J R S.W.H. Registration Number ______ _ /I 
Hauler Address Hauler Name J2 JS 

OES~INATION- OIS(;L STORAGE OR TREATMENT~ \ d.·} lc ~ ~ ~-Q ;:) 

.Y.:1 0 A·.-- t: -1;1 A -· 7 L t ~t 1_~2 
(facility Name) _ Address J9 Site Number 

_L...A) '])_ 
City State . Zip 

TO BE COMPLETED BY 
WASTE GENERATOR WASTE NAME: __ ]=;~A..:... _,_,-J_f_-____,..fc::--"'u_!_v_c-'_,J--.-+ __ _ 

- . . .___ - . -- - ' A \ ~ \ C\ C\ 3 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: V \._ 1'-' 

WEIGHT FOR Cii) 
SHIPPING DESCRIPTION: 

;: IR/VI 1'1d h J -E.. D.O.T. USE _______ .:-lT~QP~ISif{ccilil"ttciEE11lllTieie) 

-_ _ _ ~L"'--w/1+--_,~(J..t..:..'-~::D,.:.-------
wEIGHT FOR I.E.P.A. USE MUlE 

. ·CONVERTED TO CU. YDS. OR GAL Qu~NTITY oF wASTE o"E~IvERED: --9 _Q_ S n () ~ ·-
~Circle One) 
2 6~. ¥Q~-

--~J-· 

METHOD OF SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER COND-ITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . _ · - - -.. · -· . ·· -_,.. 

4u"' /-t,· · T- oO:J :-'~; I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

DATE: _r- /4 - 8 .z 
----.... 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIB~D SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INO ICATED: -

(2)·--------:7"7."---:--:-:::-----:----:------,­
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY" 

'nATE:__}~ ___ -
·. -·· .•./ 

r-:--.._ ;") . HAZARDOUS WASTE SUBIECT TO FEE YES __ . 

I HEREBY CERTIFY T~01
1 VE·ll~ RIBE~ SPftjAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. --

NO~ 
.Jr I / ~ /' /. r; ..,_ _. ------:-:?'~i--:;~'--::-1'~/l:..:''..::::'.!l~t-:j-,:o;::...:!'-:.~--..:.,/',.,.-. .. ~ DATE:_-.J_I_j _-::t:} ;{:____ ;J.Y 

(Authorize 1gnature! ,, i 60 6' 

,. .i~ ..... 
COMMENTS OR SPECIAL INSTRUCTIONS:-----------------------------------------' 

IN ILLINOIS: 217 I 782-3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART ·1 GENERATOR PART· 2 IEPA PART · 3 SITE PART· 4 HAULER PART· 5 IEPA PART- 6 GENERATOR 

SITE COPY- PART 3 

002282 



. ·. ~ . 
. .]. . ·~· ' . · .. 

·. ':· :; ·' ~ 

~-~;}~;\:;~.-~ 
:.· .... : .... . 

~(i~-;D;::;. 
·:·.~ .... _;:~~-- ~~ .. :. 

~~~~~: 

~1~',.; 
~~~,%! 
... ;.: .. .:._- ·.·- ;_ .. 

-:,-;.·.-.... ·: 

.. -.. :. 
< -~~- .. , ..... 

·-·: .· 
·r:·.· .. ·. ·. 
·_· .. : .. -:-

···-;-: ... .. ·· .. ·.: 

~-:·~:::;:.W·_:~. 
;·:.-.. :.:;.· .· .. 

:' ... '.: 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

Hauler Name 

Hauler Name ., 

./" ?ciHty Name) 

G::>r-.·£L!IA 
TO BE COMPLETED BY 
WASTE GENERATOR 

City 

·--:~. . . - - ...... . :_:: .. :· 
STATE OF. ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

/
,-, ;.( / /· .. 'T? [ I - .J- (-:-:J /1 .- r. .. ..) e r tc._ r 

Address 
_}_-I I /., (> I ) ::_; 

----=-==--_:./~ .__,,______;...____ ... '''-' ----,---
State Zip '· · 

2 0/ ;_,J. WAT~~~E.!!(S)f~ . ·:J_ 
Hauler Address ". . 

J-1.// ~cl Jj 
Hauler Address 

/.:D~TINATION- DtOSAL STORAGE OR TREATMENTS!!~'·, 

~_.2 0 y ·-::-;-~•'f/-1 X 

Address 

State 

0_3_aaauQ 
I 7 

. cz~-=;;·;;r=.--c.·o 
AuthonzahonNumber_· ------~ 

e 13 

S.W.H. Reg1stration Number ______ _ 
32 JB 

' 
--'" -~ .. -~. .. -

718 087o2 
39 --SiteNumber-- ...-

P1 ,,_) f 5 a J,J {" d _-;-
WASTE NAME:-------,----------- WASTE PHAS£. ____ /(L,~'l~·J;;'. ;;:§;i;j;; ~---

(liquid, Gosem. 5elilil 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATIO.~ INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

· . ././-.(/ < o a 
QUANTITY OF WASTE DELIVERED: fLd /- Y · _l_ __ ·--.7 .... T- .5:2 

WEIGHT FOR ::,.;; 0 0 D LBS 
D.O.T. USE _______ .:-fel-!!19P~•Sii-(etilil'eitlet'1e!!!!e'l!!) 

I ~(Circle One) 
2~ 

--SJ-

METHOD OF SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK .. OTHER (Specify) . 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY~CRIBED, PACKAGED, MARKED, AND LABELED AND I~ IN PRoPER CONDITION FOR TRANSPORTATION 

:·,::::~:;~E:~:::::~::~:::;;:::;.:m"'":::"~]~g_.. . . ~ -o o 3 . 

WASTE HAULER 

· ·'IN ILLINOIS: 217 I 782-3637 

DISTRIBUTION: PART ·I GENERATOR 

ulhorized Signature) 

.. ~-

CIAL WASTE AND QUANTITY HAS BEEN ACCEPTED _IN P~OPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
. ~ I . 

t i_ ... _~_ ' o:Ta?J I 6J ? L 1 ~ H 

DATE:__} __j __ 

.. HAZARDOUS WASTE SUBJECT TO FEE 

NO INDICATED QUANTITY HAS BEEN ACCEPTED Ar'THE SITE SPECIFIED ABOVE: 

YES __ . N0____0.. 
t.·· 

~ · .. 

. . 
0 24 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS* 

PART· 2 I EPA PART· 3 SITE PART· 4 HAULER PART· 5 !EPA 
OUTSIDE ILLINOIS: 800 /424-8802 

PART· 6 GENERATOR 

Sl(ff:..9J?.Y -f'A_R,T 3 
u~28~ 



,---- . =; 

' I 

J 

· ........... "' 

':~ . . ·~ 

;~)/·.~·. ·_; .:._.1:. 

::~:'~-~-~--"-/; .. -... : ,·. 
:.:· ... -~.. .•. ~-

:;)_:~::,. ~-,-.: ~ •" 

TO BE COMPLETED BY 
W~STE GENERATOR 

~(·.:' .. . /(Company Name) 
f-... ·:)f!· .J' C'i.--J 

City 

Hauler Name 

TO BE COMPLETED BY 
WASTE GENERATOR 

Hauler Name 

City 

WASTE NAME: 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

'' 
' 

_0_3_3_2_9_Q_1 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST Authorization Number _____ _ 
e 13 

f J Address 
I /;. ' 1- ; I .:- ;_:· 

------~~S~ta7te------ Zip 

WASTEHAULER(SlJ---;.\ -...;,.C L-~-~17 . 
J ~- .J- :r~ """";! d.: ') \ '0 ~ ~ ' 0 0 ") 7 [)C)fl1 

S.W.H. Reg1slrahon Number _____ :J_ 
Hauler Address 23 · 31 

) I D o (, 9 ;,- 0 1_.., I '=· 0 Tl S.W.H. Registration Number ______ _ 
32 38 Hauler Ad~ress ; :. 

DESTINATION -:}ISPOSAL STO~AGE OR TREATMENT SIT~ :) b q ·3 ~W ':J . . 

.• I I (} / /) I ~ \ y '7 I ·. . . 1 '7- . /· /(. . C •.J .· • , - , o o a c-, ;;_ 
Address 

T .. ·.J ,f /(.:;l7 
State Zip 

39 --SileNumber-- 7. 

o I I., -::: b 0 :C' b ~---

WASTE PHASE: __ /_._. 7'z{L;Q.-~;1 d,"1e;;c[~.:~·: :s;;;~----
7 (liquid, Saseeu~. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: .... 

... · ., 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YOS. OR GAL 

SHIPPING DESCRIPTION: .. HAZARD CLASS: 

F /:; .. '///lie 
; -'~ 

QUANTITY OF WASTE DEliVERED: O ~ 5 Q_ 0 ~ 
47 ~2 

WEIGHT FOR 
.. O.O.T. USE 

'·. 

I ~(Cirjle One) 
2 CU. YOS. 

---33-

lBS 
fBNS (ciltll! one) 

METHOD OF SHIPMENT (Circle One) DRUMS GNK TRUY OPEN TRUCK OTHER (Specify)_._.------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAl WASTE IS PROPERlY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABElED AND IS IN fEOPER C9flOITION~OR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPliCABlE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. · .. · tf/ fi / 7 7' _.J .. · 

I HERES; AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION .,/ jl-i Y.:) ·. r) 

DATE: 7- 3 - 8:2 Af Y/7~-t--j /.J . . !/)o;.:;p--- --~£.. - 0 0 v 
ll\dthorized Signature) U '~. 

WASTE HAULER 
........ 

I HEREBY_J;HH"JFY'"fHAT THE ABOVE-DEScRIBED SPECIAl WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATEJ.j . 

(I) ~J-wJ/ ~~ ;?41/ ,·· • ;~ 1 
• DATE. o<jj ()~ 8" 2_ 

(AuthlrJZed S1gnature) .l-4 59 

DATE:__} ___j __ 

IN IlliNOIS: 217 I 782-3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE IlliNOIS: 800 I 424 8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 IEPA PART · 3 SITE PART· 4 HAULER PART· 5 IEPA PART · 6 GENERATOR 

-rc It 7 1!__ T- c 3 t: 1) n..-t ~~· ... ? .5') 
./ '· SITE COPY- PART 3 

' ·. ·, T'' ·.·.·~ 0.022--84 ·.·~-



··.· .. .:..-~··- ·.·~·.· ·. l ··-. ;~-" -:...,... ... { .. ··.:·~.~~-:.·.t:-. 

....... ~ .. 

···., ,: . 

TO BE COMPLETED BY 
WASTE GENERATOR 

_..-r:/ / (~ompany Name) 

1...:1' 0 ./7 rf u ; (? i-.) 

C1ty·i 

Hauler Name 

Hauler Name 

City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

0_3_3_2_9_0_2_ 
. I 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782~67 60 

Authomation Numbe/1!/Jt/J/YJp.ZJ/!·. SPECIAL WASTE HAUliNG MANIFEST 

I I t_;. -f b_-u ../ .... e,. 7?(( e JJ 

Ill 
() "'-=' I 0 .-_; 0 0 "" ,.. I . ~ " u ,; r:::- G 
17'--GeneratorNumber--"U 

j/ 1) 

· .. State ;.,.f' 

" 
Zip 

WASTE HAULf~S) 
:/oj /) / r- ,-, 

~"" -
Hauler Address 

- .. :, . t ~ ... 0 0 l? 0 ;7 
S.W.H. Registration Number ____ -.-_ 

25 Jl 

r· ~~~~-~--1 )/ .:;.,; (l 

Hauler Address 
S.W.H. Registration Number ______ _ 

J2 JB 

1 /z; oi::,'/.JO(,Il-,0 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

~;2 0/. f: t:1x 718087o2 
Address 39 --Siieii'umber--~ 

State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR If;~. a f J:,).J e .. .1 T 

WASTE NAME:--------------,----- .WASTE PHASE: _/, 2 v 1 cl 
(Liquid,-6ma~s. S61id) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

· o o 5'oao 
. QUANTITY OF WASTE DELIVERED:---;;-____ "'12 

~ <c_;tOne) 

_5_J_ 

METHOD OF SHIPMENT (Circle One) . DRUMS OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY lED, DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. · 

·1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION d .. ~ /1 -j(/i,,J-0 OATE:_/_cJ_-_o_n_~__;f?.=---~::;__ 
:JAuthorized Signature) V' 

WASTE HAULER ·• 
I HEREBY CERTIFY THAT THE ABOeE·DESC IBEO SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS • 
INDICATED/) II .,-6- _/ /J <" 

(I) f.4-fi--od.L ~ - OATE./t!J at 0 2,, 
(Authorized Signature) *{ ~ •: ··iJ{ . ""~ , .. ,. _"; -; 54 

: . , 

DATE:__) __j (2)-----.,..,.....,,.--,---:-::-~---:-----­
(Authorized Signature) 

- ' 
/ . . HAZARDOUS WASTE SUBJECT TO FEE YES__ NO--

D;~i'fo QUANTITY .HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: ... DA' 0 _j% __k__'~ 
--------~#.jl£-~V.IF-0. ..... "' 1>0 65 

CDMMENTSOR SPECIAL INSTRUCTIONS:_......L.-------------------------------------

IN ILLINOIS: 217 I 782-3637 
DISTRIBUTION: PART ·I GENERATOR 

"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 /424·8802 
PART· 2 IEPA PART· 3 ·sm PART. 4 HAULER PART· 5 IEPA PART · 6 GENERATOR 

---r-6 ( f9 ·72- 7- 6 ') 
.· -·· ·------~ ··---.--· 

(/41/( ( (J ~~~OPY -PART 3 

· 'Utr2285 



.. 
.. • .,_ .. , 

,_ __ ,_: .. -. ~- -... _______ .; __ ·_._.·~:-;><·· 

.·y,~~~~~ 
·-·.· 

-·:i- --~ 

:-•.··--.·.·_-,;· ·. -.· .. 

-·~ :_ 

.-·. 
. - ~ ··· .. :·-. ·· .. 

. ·. ,· · .. •( "'"' 

H {! //4-S~mP'"~d. 
. . t

1 
..• -DAlO /}_!) Ill F tJ 

City State 

.. ···: . 

. ••..• · t 

i ···:-.! 

~~\ :.-. : .. _:: 

:~_ ...... : 
.. _·-,-::; ... . 
·. \'-

:"· :~:-·· 

-;.-

. ~ .· ~ -~ 
·:; __ ;··_·. 

·--.. _ 
WASTE HAULER(S) 

,;? 0/ 4/. ·. / .,P:5 /..-" / .s ;- . o~J;;<->' .. : . 
S.W.H. Registration Number---~.:=:..:::__··.·._·. 

25 ··. .. .::n. · Hauler Name Hauter Address 

7 L 0 0/0 1. 'i J-1 '1 L/ 'l ...; . s #,;LL /J,/_2_ ~ ~ ~ · C:c;9"7.5 
....:'7' ------;-;-:-~;":;7'---'----- S.W.H. Registration Number_----__ 

Hauler Name H_!luler Address n 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

4.?c/ S {/oL..c-4--f" '9 I 8087 tJ2. 
39 --Site Number-- A. 

TO BE COMPUTED BY 
WASTE GENERATOR 

wAsTE NAME: __ S""'~, v.'--"--"· i'""c-". ~'-~-"'-'n'-'-':2i~-·~-____ _ //'Q(//,1 
WASTE PHASE:------,.,..,-,..,....,,----="J=-----­

(liquid, ~us, Solid) 

THE SPECIAl WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATElY BElOW: 

SHIPPING DESCRIPTION: -~ HAZARD CLASS: 

_, u/~ {2~ .S),·~~- f-;lA-_v·-.r><::J/.t. 
I 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: ~_Q_ 5 Q_ 0 0 

~ 0 ~ 

WEIGHT FOR lBS 
O.O.T. USE _______ TONS (circle one) 

.:~ircleOne) 
. . s. . I . 

--~3-

.. METHOD OF SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK OTHER (Specilyl-------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERlY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND lABElED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABlE REGULATIONS Of THE DEPARTMJNl P.FJRAN 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 
--~ 

OATE:f)- J - <t '2 
i 1' I 

WASTE HAULER ' / £.-/ ~/ I I ;j' I i ,..~, 
I HEREBY CERTIFY THAT~ltlf>tOYE·D ~BEDl1"j~IAL ·'WAST~· AND QUANTI 
INDICATED: -- i V -· V "(,;~{ j _/ 

/-:7 ,_ r./jl ( r/ ( :.J.Y :0./ -- ~ 
(lJ r. nrt&'U../V._;l?'z:>,u" ~- - .· 

(Authori~Signalure) 

/ 
HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWlEDGE THE DESTINATION AS 

DATE:__f ___/ 

I '· 
HAZARDOUS WASTE SUBJECT TO FEE YES __ 

HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

IN IlliNOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS• OUTSIDE IlLINOIS: 800 /424-8802 

DISTRIBUTION: PART- I GENERATOR PART - 2 IEPA PART -3 SITE PART- 4 HAULER PART -5 IEPA PART - 6 GENERATOR 

( 6 212~- T-so 613;0 12·'J-SL. 

. : ,·.; ~. 
.... • ..... ' :: . ·~·: 

: .. ; 

I 
I 

.I 
i 

-~ 



'·??'t~::, 
.·.::_:_.·.: 

•I 

.·.: ·:.· 

;:,1 ATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

1l3_32JL9J 
I 1 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

11Z7:!CJ 

eJ~re 
-1? I (Co_mpany Name) 

7::.-/oo..dutev-J 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

Hauler Name 

Hauler Name 

City 

SPECIAL WASTE HAULING MANIFEST 

// r_~ --t ~/rLer 7Z' / 
:r/1 

Address 

State 

,20/ 
Hauler Address (} 

;/II~ -~ J/_ I I. \, ..... 0. 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

ec.l o.. X 
Address 

State Zip 

7:-1 .. J + ~ /; e ~_J f-
WASTE NAME:----------------

AuthorizatiOn Number ---__ _ 
e 13 

!LP 0 J I 0 ~ 0 0 () 0 b G 
~--Generator Number --24 

-- (Jo?rA~o:··J S.W.H. RegJstratJon Number ___ -r -· ·- _;_ _ 
2~ / " ; 31 

I L ]) 0 b 7 ~i 0 b I (;J b . : 

S.W.H. Registration Number ______ _ 
J2 38 

7/F()gyo~ 
39 --Si'ie'Number-- A. 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEOIATEl! BELOW: 

SHIPPING DESCRIPTION: -;I . ~AlARD CLASS: W~I~HT FOR·. it;/ /.;} /.0 @ 
~/~~ -. ,} /c 

0 
I'/ t/ f/v 

D .. T. USE :,r. · TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

t:Y'' ;:7· L/ S t9 ~ . QUANTITY OF WASTE DELIVERED:_--__ I:::_ 
47 52 

/ 

l~(CircleOne) 
2 ctnn'5. I 

--~3-

. METHOD OF SHIPMENT {Circle One) DRUMS ~ OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMA110N r-oo3 
DATE:_;/_-_.:<_?_-_8_2_ 

(Authorized Signature)G/ 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: ~ ~:- t;;._,rL-._ .-

~- IY , 7 ; I. ' I • d; f/f t:~ 
(1) ..-·-:/ ;/? ,.,q~t~?1/ · .~~;-;,(~<?' ~"""f . . DATE:t?' 0 -.:__0 .:.._:X...., 
/ / ' / (Authorized Signattrre) ..,.. 5

• • ~9 
{2) DATE: __j __j 

(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
/_i HAZARDOUS WASTE SUBJECTTO FEE YES __ 

I H~Y C£RT)F\'THAJI~AB_OYE)l&SC~Iz:·SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 
._,_::,..-D ~ :.::~G /; :I ' I I /' DATL...:L....!.J _ _J 

60 -bi {Authorized Signature) 

IN ILLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PARr- I G£N£RAfOR PART- 2 1£PA PART- 3 SIT£ PARr- 4 HAULER PARr 5 1£PA PARr · 6 GENERA fOR 

T- (.,3 b 8)1/1 tj 2 9 fg:J_ SITE COPY- PART 3 

. -----. 002287 



·;.:. 

··:._-... ··:._:~:· 

·.·;.·"·· ..... 

TO B£ COMPLETED BY 
WASTE GENERATOR 

If; A!; HERON Cfn ;AJ~s rl.ot.P 
(Company Name) 

8/!k 4Jrr:-!.--r 
City 

STATE OF ILLlr..aviS 
ENVIRONMENTAL PROTEOION AGENCY 0471301 
DIVISION OF LAND POLLUTION CONTROL ~----- 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 ,~ /) 7 () 5 
(217) 782-6760 Authorizallon Number Y _7 ___ 3 _ 

SPECIAL WASTE HAULING' MANIFEST ___:z::;..l,) CtJ $ ltf "t tf /. ~ 13 

lbt/~o 0. KIL/1'~0/'N f31.::) 6A 7-tJo I D 0 3 I .:1 I 9 tJ tJ 0 I G 
- -PtiOnf'Numoer___ J.""--Generaior"Nlliiiber ___ ""2,;"' 

--. L _ _j_ 
State 

Address 

btt/S,;;... 
Zip 

WASTE HAULER(S) 

Ht &ruJ r. LN c_ c:/ c 1 t.u . 1.:; ~L S-f . . / 0 7 (j C)r, / 
S.W.H. Reg1Sirat10n Number:::.._ __ ,.!___:..';;____ .. 

Hauler Name Hauter Address 

~a f/IJLLII!'Jb,_f_L 
- ), 1 25 31 -

...J.... L.; C h tf .!){' (-. I t (.! 

---Piione NUnitiff--- -----EPAN~;-----

S W.H. RegistratiOn Numoer ______ _ 
Hauler Name Hauler Address 32 38 

---PiioneNumber---

DESTINATION 

.L/.2[! 
~POSAL STORAGE OR TREATMENT SITE 
,; 1'/ '/1 ,-,.:-. ' t"L..Fr1 )( q_J_yu/9(_:1-

(Facility Name) Address 39 . Sire Numoer 

IiU f:., ~-4}<6~-&.+.;::;-t . ..;i: 
. ---PhoneN~W--.:-::.:,:7 -:::---;-,--"'7PA NullJtle~ "7---

6l't p_F'ITtf 
City Stare 

Alternate (Facility Name) . Address 

City State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

.---
--n/1· , 1-J/ ;;;::x' 1 t1 E /J T $ WASTE NAME: __ ...:...;. __ .:.._ ___ ___;-:..._ ____ _..;. __ WASTE PHASE: __ L_· _/_0~;;-c:U:-:c-::;-/ _b=:-· :-:::-:-::---­

(liquid. Gaseous. Sot1d) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS 

L I ()U I b , r:-L-11 )J i-1 1! ~L£ 
-~--~~-----------

0L/.!1'2.:£.-
UN or NA Number EPA HW Numbe;-

WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED_TO CU. YDS. OR GAL. QUANTITv' OF WASTE DELIVERED: _DO i2_ .s-0 Q 

~-,..,.--!'1--,~(Circte One) 

2 CU YDS. 

METHOD OF SHIPMENT (Circle One) (DRUMS_--:--­
Nu~. ~ OPEN TRUCK 

47 52 --!>3--
OTHER (Specify) ---------'--------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED.,AND LABELED AND IS IN PROPER CONDITION FOR TRANSOOflTA ION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMEA'~ANSP~ION A~D ~:j'PA/ ~ =Yt : 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION s;::,.:.-/l.-·U ,J ~ · - DATE. C ;;:J.-

' 1 \XuthOrized Signature) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DE !NATION AS INDICATED: 

DATED~ Q.L/ zr.;;z. 
54 59 

(21 ______ -:---:--,..-::-:----,---,-------
(Autnorized Signature) 

DATE_)__/ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO __ ·---_ 

WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

Ct ._.:::<.; II: 9 _,, 
COMMENTS OR SPECIALINSTRU_CTIONS _______________________ __;_ ____________________ _ 

IN ILLINOIS. 217 I 782-3637 . 
DISTRIBUTION: PART- t GENERATOR 
REV. I 3 

"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 
OUTSIDE ILLINOIS. 800 I 424-8802 or 20? I 426·2675 

PART- 2 tEPA PART- 3 SITE 

SITE COPY· PART 3 

PART- 4 HAULER PART· 5 tEPA PART 6- GENERATOR 

lo Id-S T /-63 6f!# :J//s2. 
002288 



:_._ .. 

.· : = :- :-:~ 
. :;-" -~. ~--. 
·:_.:: .·. 

~ .:r.-: __ .. _ .. _ .. :. 

.·.::·.·. 

.. =:-.··_. 

;.: ::-~-:~.·:~ .. - ·' 

. -·-.. · 

- · - No!J H~fi;irous sTATE o~ ILLINOis 

TO BE COMP.LETEO BY a 1.cn1 ~~).ld)8::t. ENVIRONMENTAL ,PROTECTION AGENCY 0471303 
WASTE GENERATOR - -, . DIVISION OF LAND POLLUTION CONTROL c;'----- (' 

. 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 7 (} 1 0 3 
(2i7) 782-6760 Authorization Number _L _ __ _ 

rnpany Name) 

/'8,e/i~E7" I 

Hauter Name 

Hauter Name 

Alternate (facility Name) 

. ' TO BE COMPLETED BY 
WASTE GENERATOR 

City, 

·, SPECIA~ WASTE HAULING MANIFEST , 8 
1
J 

1/,V.b--~ J:d601.J~~:?)_tJ7-!!_u!!} _ _£)__}-_j__?_!_Cfoo o L_G 
. :16 Address~ ·Phone. Number .n4;jljl!iil [f?r OO sf9JJt 

State Z1p EPA Number 

·-.:i.~~ .. · 

WASTE HAULER(S) 

~H. Registration Number. 0 (} 2P0 0/ 
· 4~~~11 I'-- ..:Lt-4 0 0 9 ·f-o (p I (p D Jl 

I ---------- • ------------... Phone Number \ EPA Numoe1 

SW.H.llegistration Number ______ _ 
\ J1 • 38 

1 
Hauter Address · ---. .... ......,_ __ .. 

----"'""fp"AN,ffl,De;-----

IMA 
Address 

State Zip 

. Address 
..... 
-~ 

.• State Zip -

WASTE PHASE: _L_I-t~\-(/~/:-c:'..;.,.IJ.;;--;: ___ --;~:-----
THE SPECIAL WASTE BEiNG TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: () . (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: > 'tt .. N'I 9 93 
~A HW Numbe;­~~UI.IJ • -ff~M'w -"'"'""moo-

wEIGHT FOR, · .• ·. · . LBS WE~GHT FOR ,}'P.A. USE MUST BE QUANTITY OF WASTE DELIVERED:-;-
7 

_ :i 0 () t/
52 

. 
D.O. T. USE TONS (circle one) CONVERTED TO CU. YDS:, llR GAL • ..., 

~rcleOne) 
2 cu. vas. 1 

--5J--

WASTE HAULER 

DATE _.li r10 ~ £ . 
!i4 . 59 

DATE__/__} 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ flO __ _ 

..... v\ DATE _ ~ eX 0 g :L 
60 65 

IN ILLINOIS: 217 I 782·3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS: 800 I 424·8802 or 20~ I 426·2675 
DISTRIBUTION: PART- i GENERATOR PART· 2/EPA PART· 3 SITE PART · 4 HAULER PART· 51EPA PART 6 ·GENERA TOR 

REV. • J 

SITE COPY- PART 3 

... ·•'. ,. ·-·· .·. .002289 



r-·· . . 

TO BE COMPLETED BY 
·.-WASTE GENERATOR 

( ComNny Name) 

· tJflk FoleF-S -r 
C11y 

.... . 

Hauler Name 

City 

"•···---' 
ST AT(pF ILLINOIS 

. ENVIRONMENTA~ PROTECTION AGENCY 
DIVISION OF LAND POllUTION CONTROl 

2200 CHURCHill ROAD,.SPRINGFIELD, IlliNOIS 62706 
. (211) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0471302 
-------1 7 

Aurhorizalion Number f t 1 {J .3 0 
:I L-t; 00 5/'lJ? R ~ G IJ 

f,=t...:..:J/:J.=t>_.:;.S_;_ • .:....:..kl=''=eo=v=:RN-=---____;·(3 ;.:;_1&. P7-oo j_Q_. o 3 .!_ .:< j_ 9 CJ o o _L_G 
Address Phone Numo~r r. Generaror Numoer 2< 

· uotl5~ 
Srare •. Zip EPA Numbe• 

··,. WASTE HAUL~R(S) 

. t/.. ~- . -'" ·,. 
cJcJ · w. tsrs St -~"--- .. ,,.. · 

Hauler AddresS • .. •·r l:· .. 

·o to -9 5<:F~,e~ 0---
s.w.H. Registration Number ______ _ 

Hauler Address J2 JB 

----EPANumber ___ _ 

'/ OESTrrlATION-y;sPOSAL STORAGE OR TREATMWT SITE 

7,:2() .S. C'r::t.~AY tfliOP90~ 
; I 63C:om~toS""' 

Address 

----------State Phone Number 

·'" 
· .. _ .. , --~·- Alternate (Facility Name) Address 39- -S'ii'B'Numoer---;- "Ab 

·/Y~:C:· .. ~ city stare ; Zip ---PtiOneNumtier- -- ----EPANWiiber----__,... 

~\~ i;;,:~~::,c:;;:," 1 '~,\;;,,.,'HI j liT .So~ v E tJT b ~<.•' ' ••m '""' l-1 clu II> "-.{ 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

f~}J ' '"':':'~·::·::• '~";';~A Bt-L U !.<.f.J.?_ "'""'"m~ 
trU:J:.> - WEIGHT FOR LBS WEIGHT FOR t.EP.A. USE MUST BE '"tlUANTITY OF WASTE OEL!VEREO: .:3 tJ tJ .t2_ . ~Circle One) 

::.:~\}}8:; _·,. D.O. T. U::THOD OF SHIPMENT (Circle :On:: (circle :::UMS CONVERTE: TO~- OPEN TRUCK OTHER (Spec:) - -;:1"---
52 

2 

CU. YOS. + 
·.·- ·S' Number ~ 

:: :, ;::·;::,:: 

'. ~ . : :_· 

:·.-. 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRA 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT RANSP AlATION AfW I.E.P.A. . 

-~ I HEREBY AGREE TO AND CERTiFY THE ABOVE WRITTEN INFORMATION 

·: .. WASTE HAULER I HEREBY ~ERTIFY THAT THE ABOVE-DESCRIBED WASTE AND O~ANT_ITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEOGt 

111-~· ~~~~U=..:::· :::;IA!o.:,-:~~:_,~,t-S:_;TI~:~AT=;jtO;i]i:~.:=S~tN,._O_tC-AT_E_O_: --
121 ______ ~-,---:-:::---.-------

IAutnorizec S1gnaturel 

'· IN ILLINOIS: 217 I 782·3637 
DISTRIBUTION: PART· I GENERATOR· 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

PART· 2 tEPA PART- 3 SITE PART· 4 HAULER PART· 5 !EPA 

REV. I J 

SITE COPY· PART 3 

1. .-1,~. 

DATE 0 21 tJ I{) ~ 2. 
54 59 

DATE:__} __j 

OUTSIDE iLLI/lOtS: BOO I 424·8802 or 20~ I 426·2675 
PART 6 ·GENERA TOR 

002290 

·--



··. ,. ; 

.... ·-

: .... ·:· 
· ... · .. · 

. . ·.·· 

TO ~E COMPLETED BY 
WASTE GENERATOR 

(Company Name) 

City '•. 

STATE OF ILLINOIS ,· . 
ENVIRONMENTAL PROTEOION AGENCY .. 

. "DIVISION~ LAND POLLUTION CONTROL 
2200 CHURCHILL:;ROAD, SPRINGFIELD, ILLINOIS 62706 

f:. (217) 782-6760 
SPE~~AL" WASTE HAULING MANIFEST 

0471304 -------1 7 

Authonzation N~mber f J... J _!}_ 3 5' 
8 IJ 

1 
.a !_:J.,-t!_1~00/f!__ t/ . .3 .L~ .!_i_() 0 Q__!__G 

; · . \Phone Numbor · ,. : Generator Numoer 2• 

. ILb OOS/9 ~?&!.. 
State ----E"PA"Nu;noer-----

':. WASTE HAULER(S) 

/1R. ;:~AI'Ik Ll'lt!. Ol 0/ tU' / 55/i ,Sf,;,!. S.W.H. Registration Number tJ.O L Cj CJ (J 1. 
.So. ~~~:~~re;;!J,re-. ·-3rrc;7£13_27 :r~p_ o?; 95~ to _ito·-__~ 

Hauter Name 

Phone Number ,'. · ·,.. . · :• • EPA Number 

·:;,), :;,' · . .'{~H. ,Re~JSfra;;; Number 
32 

__ · ~ __ 3s 

:'··.·\ ·- .- :' .. -~·.... ;·_-~:::/<~ :· . : 
.. ·· ......:..'[.:-;ih;me-~Uriiber-~ii"--t~.--~-"'_-.:< .::.~~_-;:::--fpii:N~e;-----.: 

Hauter Address Hauter Name 

A M£~1 eAAI CHEN I~ At... 
(Fac•tity Name) . .S l_i I( VI(! 1!3. 

GRtrf:.lr!-1 
City 

f 

... · 
j_ IQtJ ID 

WEIGHT FOR LBS 
D.O.T. USE ______ TONS (circle one) 

METHOD. OF SHIPMENT (Circle One) (DRUMS __ _ 
. ~~ . : . . . . . t ... ·-:. -· ..... ,: . . . 

THIS IS' TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DESGtltBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRAtlSPORTATION AND E.P.A. 

, I HEREBY AGREE TO AND CE~\FY THE ABOVE WRITTEN INFORMATION - . -. ~ 
DATE .J/-.30 -tP .:2._ 

WASTE HAULER 

< .. 

(1) ___ 6~2::~:{.,..-J~~==-;I.~l..-~·-~-·~,;~--, ·:f:t!j:.. .-~ ·Y.'' ,.,.,. .i DATE_i; :}g s[:2 
-· 54 59 

.DATE~ '_j' 
·~. -;.. . .{ 

(2) ______ --:-:-~..,..----:c------:-----:------
(AuiMrizec Signature) 

~0?<-· '.'J D.IS~OS,AL, STORAGE. OR TREATMENT FACILITY• 

I HEREBY CERTIFY THAT THE.AilOVE·OESCRtBED W ST t,-:. . ./. • 
! ~ 

HAZARDOUS WASTE SUBJECT 10 FEE YES __ _ 

(Authonzed Signature) 

:~~(~~MMEN~ORS~~LI~T~U~~----------~~~:-.~-----------------------------~ 

/' . 
• ~ . :,._.,. ... ' ' . ...): )'-. ··;J- .-~-- ... 

• . . •24 HOUR EMERGENCY ANP SPIL~·ASSISTANCE NUMBERS·r·?. .- .. : . _d: :'··· · . · ... 
.IN ILLINOIS:· 217 f'782·3il3.7: · ' ' t · . .-. · .. : .. · .:•. · .· · . : ' ,.,~,·.·! · ·:.1 · ~·(JuTStDE I~LINOtS: 800 I 424·8902 or 202/ 426·2675 

•. _.:, .;_,_:::;+{_.' DISTRIBUTION·. PART· 1 GENERA TOR PART · 2 I EPA ' PART · J StfE' · "· · PART ·.4 HAUlER .-' . •: PART· 5 I EPA ·. •:· · .·. PART 60: GENERA TOR 
. -1;-. .. ;:. -:l<· ~ ....... ~RE;::V~. r~J~~~~~~=.;~---,;.:;.:.;_,:..:,:;:.;;._""'":"~~;.;;;.~-~.;:;.;.;::.:.:::;~::.,;..~_.;.;~...;;,;~:...;,;;~~;:.:~;:::,;;::;.,:~----....;.-----""'!""-

Ti.o fd-4~ T- b3 6r&Jtl1 '-1 15o/;2 . . , . 
. . 7 : 1~02291. 
- ~ . . 

·. ·: ·~, __ ;: ·,. 

SITE COPY· PART 3 

----.... ·: ~ ·-- ------·.~ .. ..J.--



~: .. :· . 

.. 
. ·•· ... 

:.-~/ :/:~(~~ .. --
~- : . .r" .:-. 

·: . -~=:: :.~ 

: ~·- . 

TO BE COMPLETED BY, -­
WASTE GENERATOR/ 

_. ___ .. _ ··- ··-··r----
_STATE OF ILLINOIS . 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF lAND POLLUTION CONTROL 

2200 CHURCHILL-ROAD, SPRINGFIElD, ILLINOIS 62706 
~ (217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

ADHE!o!rl &ArJ!tiG e/JI?,L} 
(Company Name) 

/)AI< Fo!C.£51 
City State 

WASTE HAULER(S) 

I··' 

cROJ w. 1s~s-r 
·~ Hauler Address _ 

St? I 1-/I)Lt.AA/ b/ Lt.. 

.. _ .... 

~ ;;.· ... 
..3l_~~·.59to-i3~1 

•.· Phone Numoer 

Hauler Name Hauler Address 

---~ PiiOrie Number---

DESTINATION ·'DISPOSAL S~ORAGE OR TREATMENT SITE 

4~o .s. &i.J-AY · _ · · 

.~ 

04..71305 

----E'PA'Nu;;;ber-----

S.W.H. Reg•stration Number 0 Q_ z_r_ 0 tOJ_ 
25 Jl 

-:z::t_. t) . 9 - .. 
. ·!.. Otp .!:J {}t, I (;O , . 
.. _...,__;:::.-=f:PANumo;-----

. H~ 
S.W H. Registration Number ______ _ 

32 J8 

----EPA'Numoer------

City 

.·.··. ' 

-z:;~ '""" f~!J' ~ !_ 'l~f.:f.~ H o 
(Facility Name) SeR.illi!J::;. 

GRIFFITH' 

Alternate (Facility Name) Address 

City State Z•P 

TO BE COMPLETED BY 

wAsTE GENERAToR wAsTE NAME:--:p A t rJ T So l-1/ E tJ--r-5 "' -, wAsTE PHASE ~---;-;-,-~;:----::-:--::----''-'-· .::.,·· ---=:--:. /..-1~{./tl) 
• THE SPECIAL WASTE BEING TRANSPORTED U_NDER_THI~ ~AN~F -~ IS.OF .l~E DOT H,AZtW .CLA'i~~TION INOIC~TED ~MEDIA TEL¥ liE{1lW: - (liquid . .Jiaseous. Sol•d) =1' 1· 

.. •· SHiPPING DESCRIPTION: I ' I · .. HAZA CLASS: • 1 . -' 

liN I tJ 9 3 ------UN or NA Number 

--53--

OTHER (Specify) -------------

WASTE HAUlER 
~-

I HEREBY CERTIFY THAT THE ABOVE· DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

(1) 

;,DESTINATION AS INDICATED :,, l ~· 

/C/ .1/(,Q.~L~ .z: --- . . ' bATE L1fd o) 11 ~ ..2 
(lluthonzed•gnature) 54 59 

.·.~ ~/ .~ 
~0:~ DATE__/__} 

OICATED OUMJTITY HAS BEEN ACCEPT[D AT THE SITE SPECIFIED ABOVE .,_. 
o> 

.. ·· . . -:": IN ILLINOIS: 217 I 782·3637 ' 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 I 424·8802 or 20? 1 426·2675 

·~·":r\:': j, _:;:D:,:;:IS.:,:TR:;:IB~U~TI:,:;:O:.:,N ·.,:P~A::.:,RT:,.·.,:1.,:;G::;;EN.:,:;E::.:,RA;:,:T~O;;,R __ .;.P;,;;AR.;,;T_·.:;,2.;,;;1E.;,;PA;;_ __ PA.;;.R;,;.T_· J;.S;.IT.-E..__..;P.;.A;.;.A T;..·..;4.;..H;,;;AU:;,;;L~ER~--PA.;;.A;,;.T_· S;.I.;;.EP;,;.A;.__..;P.;;A:;,:.RT:.;6;_·.,:;G::;,;lN;,:;E::.:,RA;;,:T~O;;,A _____ ...,; _____ _ 

:._~,.:~~·\(:; ~,':~ .' :· REV I 3 

I 

L., ..... . 
SITE COPY· PART 3 

002292 



.;tl{ 
~\~:~:~: 
.·.··:::.:·::.\.·.~;.·;:-. 

.. _.:·.~ -~;:\~~;: 

~:~ .. ·:·::·~;:..{~~~,~~; 
":·'; 

i~i~ 

.· TO BE COMPLETED BY 
:-WASTE GENERATOR 

----. 
/" / 

;/JJ.LJ~·lcvv (,')7·"-~?5,.···"'~ 
(Compfy Name: 

City 

;!~ 
Hauter Name 

STATE OF ILLINOIS --0471306 ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL -------

2200 CHURCHILL ROAD, SPRiNGFIELD, ILLINOIS 62706 . ~-~ 
(217) 782-6760 , AuthOfiZatiOn NUIIIw2±:iE~ 

SPECIAL WASTE H~LING MANIFEST . . ! . . 8 . .,3 
,.. •. ,. · / ;..'t'rf-.1 ·.-. , 

/tt/3.;! :s. /:;i_-;;~:;.~ -:jjd t.!/7 (J{} I 0 .. tJ- -5 !_.2 !_2__!2 0 0 L_G 
---PhoneNumber--- •• Generator Number Address 

State 

WASTE HAULER(S) 

2• 

1LIJ t.C51/tgt<o 
----TPA'Numoer_._---

S.W.H. RegistratiOn Number_{)_/ tJ l_9 O()~ _ 
25_,. ~ 31 

Ttl) t· &'Is tJ&/W 
----EPANcmb.;-----

;·:~ . / ' ;.:~:__:_~';"';: ...... -_:-' ------. ........ ----
-:_:·:):.:0· --=-----~~-----""""::':':~~-::'::~':"'::":"::~~~~~------------

S.W.H. Registration Number_·------
32 38 Haule• Address Hauter Name 

· .. <<>~ -!l:•Jif?.C V .4~ (<.JP/1/ tc.,1·(_ ~~~;-='O=--DE_S_T~_:.~A--:T-=If~~'_:~_:-~=:s'--;'--~-;.L'--·X~i~OR-A-GE-OR TREATMENT SITE q / _!? C)tff' '?CJ ~ 
__ (Facility Name) AOdress ~- 39 --siie"Nuriiiier--.........-

( fr/~~l?t'z'= I/1/'b . -? J '/::!£;.!/_-~ 10 .1/11~ t;- !&-3C:CJ;;&) 
City State ---Phone Numb; ___ ----EPi\i"jOOjbe;-----

Aiternate (Facility Name: Address 

City Sta!e Zip ----EPA'NUriibe;-----

TO BE COMPLETED BY -~ I . l;i ( L L 
WASTE GENERATOR -.. • ' :·~""':'·;:, r:a ··-- ..:::k~~. . .· /(JtuA 

WASTE NAME • - H/;v-' · • :' ._., WASTE PHASE .:;.'' -'-. __;___~'1!:..----:-;---:--::---~::-::--::--....:'_. __ 
_-.THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOfHAZARD cu\S~~TION INDICATE[) IMMlDIATELY BELOW. _1 • (LiqUid. Gaseous. Solid) 

~ ...... 

.=:·;f~~·- i .. ·" 

·,.~I 

.-. • •. • ...... 0: ~ • 

WEIGHT FOR LBS 

HAZARD CLASS: 
/ 

f.tt-Atf1,'J'!-41H-£ 
I!N_LQ9.3 

UN or NA Number 
~2~ 

EPA HW Number 

~ 
D.O.T. USE _______ TONS (circle one) . 2 CU.YDS~ ~ 

METHOD OF SHIPMENT (Circle One) 
.......... :-::· .. 

(DRUMS, __ _ 

53 

BELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 

I HEREBY AGREE TO AND CERTiFY THE ABOVE WRITTEN INFORMATION DATE: _9"'---'=---/-...:::~__:::L=-=----
WASTE HAULER 

DATE _t; _/_} £ _2_ 
S4 ... 59 

DATE_) __j 

DISPOSAL. HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO __ _ 

rHIIY HAS BEEN ACCEPT to. AT THE SITE SPECIF;ED ABOVE I HEREBY CERTIFY THAT TH 

DATE~~ fJ _I _j _f rA -
-oo ·:t, ~- . 65 

· COWmHS O"R _SP~CI£-UNSTRUCTtDriS_~.:_::....:...__: __________________________________ ~-----

IN ILLINOIS 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS 800 I 424·8802 or 20~ I 426·2675 
DISTRIBUTION PART- 1 GENERATOR PART- 21EPA PARI- 3 SITE PART · 4 HAULER PART· 5 I EPA PART 6- GENERATOR 

!lEV. I 3 

SITE COPY. PART 3 

002293 



·:-

,. .. . ... ·: ..... ·· 
·•. :~:. --~ · .. 

... ~: ·:-"· ~ .. 
)';').\~: 
:~;{·::,:,·::. 
: .. ~··\· 

~-· ... 

:. : ;.- .'~ 

:.·._ -~ ~: .. :::~:. 

. : ~; ."': .. •· .. 

·• $ •,:,·.··.c· 
--~ ·' · .. · 
.. ~ ~ ~ . ; ; · .. 

':' ... 

. . :' .. .: ~ . 

TO BE COMPLETED BY 
WASTE GENERATOR 

··--.~ 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEcTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
• '!;."'. ,... ... 

0471307 -------1 7 

997035 
Authorization Number _____ _ 

8 13 

·DJ..e~v.v Co (O~(?· lbt..j().o 5. l<,lJJo·va.JJ 3JJC.~j')- OOID iJ 3;;;1 CJ ()OD/G 
WL.::...:-!~~=.(C;..:o..:m:_pa-ny-7=Na:..m.!:e~) '-!.:...:....:.....:.._;_+ Address .. ---PhoneNufiiii.!f___ ..,...---GeneratOrNumoer---'"2."" 

:;c..L bot/s;;.._ i-L.D oo5' ,q<?(jt:to 
------------City State EPA Number 

. WASTE HAllrER~ 
··. . ·): 

.. ' ·~ ~· • • ,I .>. 

;\A (2 • f-(< AN K :f/\Z. C)o I W. I 5 5 ~ S {) :·' 
:____:...:......_...,H"'a:...u,...ter.:..,N,..a_m_e ___::..--==--- Hauter Address } 

S.W.H. Reg1strat10n Number .f)_f}_!_:__o .. Oj _ 
25 31 

so. 1-\oJI AN j) I :i f 3/d.- c;t:;(:,- 3) 11 2 L D o & c; s- o e:, rt.o o 
--:;-'"'!'hone Number--- ·----EPANumo,;;-----

S.W.H. Registration Number ___ __;_. __ 
Hauter Name Hauter Address 32 38 

DESTINATION DISPOSAL STORAGE OR TREATME~T SITE 

4.). o ·s. Co(fAX.. ·\ 
Address '4. J9- -Siie'Numoer-- 46 · 

.;; /0 Cf :J'i. ~ 37o .r "".D ·J J h 3 too 2 G.S-
(Fa~ility Na~(.(v \ c e.. 

ff!l\.t'l 6-1\J D '-/&'S-19 
Zip ----------Phone Number State City \ 

'19- -siiiiN'umoer-- 40 
,~. 

Alternate (Facility Name) Address·•· ·" . · 
i .t .. ~-

. . . ~-~· 
---~S~ta~te____ ~~~Zi~p-- ----EPANumber ___ _ 

TO BE COMPLETED BY 
.WASTE GENERATOR 

wAsTE NAME: ---'(J'--'-ft...:....:....t N_· _ • .!...'( __ ....:::;,:.__. · _o_;_J.:.:....v-=-· 'f'_· _AJJ_ff,_~ ·_:-S._ WASTE PHASE: __ 1--_l _:9.:..,.) ,....LI....,.,..I-=-=D:__~----­
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: .' .• • 

,_, . t ... ·~\ ·, U-tV I .q . .._q 3 
/• A IV• fY'. f\ b f ~ ~- -UN orNA Numbfr"'-;_;fv~d 

LBS WEIG~T FOR t.E.P.A. USE M~~T BE ., • j g ffi rt]'-, ;' . 1 ~ (Circlefne) 
2 CU. YDS. WEIGHT FOR 

D.O.T. USE 
TONS (circle one) CONVERTED TO CU. YOS. OR GAL. QUANTITY OF WASTE DELIVERED:--_,_., _, _: __ . 

--53--
-- ~ ~ 47 ~l -, l/ 52 

METHOD OF SHIPMENT (Circle One) (DRUMS ) ~ OPeN TRUCK OTHER (Specify) ;;-..V.-. ~\r-~'__,.~·----------
Number , : r\ '. \::_.I 

. TH.!S IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED A'IO ~.t'N ~~ER CONDITION FOR TRANSP RTATIO 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OFT NSPORTATION AND I.E.PA~. .\ ·;../ '-.·:~ 

/ .;/, ~ ~ \ . c.r ,;;>o ¥ .;t 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ~ DATE. --+---.f----=---

(Authorized Signatil(e). ' 

'--~-.··· I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS -BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: ··• 

.. :_i.~~· 
(Authoflied. S~gnarure) 

. . ' -'f.~. . .. •, f· .;,• 
: '{tfi.l·~ ·;:--

' j . 

-:·_.'/I ;;_..;/ :;_"?. 
DATE __j :.:..__j - c._ ·s. - j-:s9 

DATE__}__} 

. .1 

' ~· ' HAZARDOUS WASTE SUBJECT TO FEE ~S NO 

OICATEO QUANTITY-HAS BEEN ACC;PTED AT THE SITE SPECIFIED ABOVE , ~~ 

- Oo\TE 60 ._!_ J-1- os 

,;,~._------------------------------------------~~~-----------------------------------"24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" 
'IN ILLINOIS: 217 I 782·3637 

DISTRIBUTION: PART· 1 GENERATOR PART· 21EPA PART· 3 SITE 

REV. I 3 

SITE COPY: PART 3 

PART - 4 HAULER IIART • 51EPA 
OUTSIDE ILLINOIS. 800 1 424·8802 or 202 I 426·2675 

PART 6 ·GENERATOR 

J•}(J. '22 
00?.2 1__4 



:~;:::·: ~~.: 
·., . ..:.., 
I -'' . ~· . ."· . ' 

.· ~.- ....... ' 

... 
•" 

··.·· . .:; :'·:··· 
· .... · .... 

~~.\.::·· . 

· .. :;. 

.·r • 

.. ·.:··:•:'· 
... :: . ..... . 

.· -~~J:~ .... . 

··~· :·.::.~.. '. 

~~-%. ;;~-:~~-- ~: 

TO BE COMPi.ETED BY 
·WASTE GENERATOR 

(Company Name) 

Oalz F oltt.6.t 
C1ly 

Ut. F Jtanb. 1 nc.. 
Hauter Name 

Hauler Name 

Amelr.lean Chemi.cJll. 

STATE OF lfi.iNO-IS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

16420 S. Kllboutn (312) 687-0010 
Address 

ILL. 60452 
State Zip 

(WASTE HAULER(S) 

201 W. 155th S.t. 
Hauter Address 

So. Ho.ll.a.nd, 1U. j_J_z;c:;c;6_~377 
Phone Numoer 

Hauter Address 

---"Phiiiie Numrier---

DESTINATION DISPOS.:.L STORAGE OR TREATMENT SITE 

420 S. Cot6ax 
Address 

0471310 
-------

1 7 

sez 1:!5 
Authorization Number _____ _ 

8 IJ 

0312190001 

----"TPA'Numoer ____ _ 

0079001 --· 
S.W.H_ Reg1stration Number ____ ___::;,.:..::_ __ 

25 31 -

1Lf) 069506160 
·------------EPA Number 

S.W.H_ Registration Number ______ _ 
32 38 

918089902 
39- -Siie'Nuiiiber-- A6 (FaCility Name) 

____,._?IY7~3_¥_{L2. 
Zip Phone Number 

1NV. lt/0 016360265 
State 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

---city 

Address 

7 -r,·-
Stare Zip' 

WASTE NAME: _ __:'P<__:'ai.n;t~· .:.....:___:So~t:_U__:e:_nU _______ _ ' ; ,;u.id 
WASTE PHASE: __ """"t_-=-.--:;-::-:--;;:-:-:-:---;;-~-----

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOi HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 
. UN 1993 
------ f:O:l_n 

UN or IJA Number EPA HW Number · 

WEIGHT FOR LBS 
O.O.T. USE _______ TONS (circle one) 

METHOD OF SHIPMENT (Circle One) 

WASTE HAULER 
I HEREBY CERTIFY THAT T E ABOVE-DESCRIBED WASTE A Nil OUA~!!TY HA~ BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEOGi: 

GATED: . _ ... "'! . 

DATE {.LJ IJ!t; g_ 4-
0ATE __j .:___} 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

I HEREBY CERTIFY THAT THE ABOVE-DES Y HAS BEEN ACCEPTlO AT THE SITE SPECIFIED ABOVE 

DmL LJ _a_-j_; 2_ ~ 
(Authollzed Signature! 00 65 

COMMENTS OR SPECIAL INSTRUCTIONS: ____________________________________________ _ 

IN ILLINOIS: 217 I 782-3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

DISTRIBUTION: PART- 1 GENERATOR PART- 2 IEPA PART- 3 SITE PART- 4 HAULER PART· 51EPA 

REV. I J 

SITE COPY -PART 3 

.. -· ··-··-·- "':""c·---f'!!d-- .. ·-~ .. --:. 

OUTSIDE ILLINOIS: 800 I 424-8802 or 202 I 426-2675 
PART 6 -GENERA TOR 

/I- t.j. s 2._ 

002''9" r-- c:_ 0 



:..·: 

\ 

TO-BE COMPLETED BY 
WASTE GENERATOR 

AdhllJWn Coa.tingl. 
(Company Name) 

Oa.k F OJr.e.ht 

Hauler Name 

Hauler Name 

Ame.Uc.an Chem.i.c.a.t 
-----_(Facilily Name) 

City 

Allernate (Facilily Name) 

City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
- (2tl) 782:6760 ' 

SPECIAL WASTE HAULING MANIFEST 

16420 S. Kilbo~ (372) 681-0010 

0 4 7.13 ------1 

Aulhonzal•on Numoer ____ _ 
8 

0312190001 
Address ---Phone-N.mitier--- -;-;-- -Genera10r'N.mi0er---

60452 
Slale Zip 

WASTE HAULER(S) 

201 w. 155.th St~ 
Hauler Address 

S8. Holland, lll.. 

Hauler Address 

IW 005198866 

S.W.H _Reg•slralion Number _E_0790qif _ ..:_ 
• 25 + 

ILV 069506160 
·----EPA:Nw;iii;----

S.W.H. Reg•slra11on Number ______ _ 
32 

----EPA'Ncmc~---

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

Address 

State Zip ---PiiDneN-;;mbe.--- ----'EPA'Numo~----
TO BE COMPLETED BY 
WASTE GENERATOR 

.. ~· 
WASTE NAME: _~_a..i.nt_• __ S_O_.:;.bJ___:_enU ______ ,_-_ .. __ WASTE PHASE: -Uq&.i.d 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CLASSIFICATION INDICA TEO IMMEDIATELY BELOW: (liquid. Gaseous. Sol•dJ 

__EN_!993___ £f22f_ tS -:;;; SHIPPING DESCRIPTION: HAZARD CLASS: 

Flammable UN or NA Number EPA HW Number 

WEIGHT FOR LBS 
D.D.T. USE _______ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE OUAN~ITY OF WASTE DELIVERED: 0•7 (j ~ #-fA-R, ~(Circle(sOJn•l 
CONVERTED TO cu. YDS OR GAL. 1 ....,~ v v ~s~ 

~ METHOD OF SHIPMENT (Circle One) (DRUMS ___ _ 
Number 

OPEN TRUCK OTHER (Specily) --------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGED. MARKED. ANO LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS OEPARTME~mS:~TATU~;:!~O I.E~-~ ~ 'r . 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN IN FORMA liON • ~ • ;;J..t ~- DATE 12/J 0/8 'l, 
(Authorized Signalure) 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKriOWlEDGE 
THE DESTINATION AS INDICATED: 

DATE j_!:_j _j_Q} 1_ ~ 
54 59 

DATE __j __/ 

HAZARDOUS WASTE SUBJECT TO FEE YES--- NO 

TEO OUAIHITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE j_ lJ _/_ .9/ tr '£_ 
60 05 

IN ILLINOIS: 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ~tSISTANCE NUMBERS" 

OUTSIDE ILLINOIS BOO I 474·8802 or 20? I 426-2675 
DISTRIBUTION: PART· t GENERATOR PART- 21EPA PART· 3 SITE PART· 4 HAULER' PART· 51EPA PART 6 ·GENERATOR 

. REV. I J 

SITE COPY • PART 3 /2·IO·S2.. 
0022~6 

. .. ~.a-_--··. 



c.-::==-··------ . ·- :. ....•. _:...,..-- ·--· , •. -~----:-._·---;~-- -~ .............. ~-----~-- •• -- ..... - ----~:-:-. _;•.-........:.· •• ·J .; _ . .-....... --· ---

TO BE COMPLETED BY 
WASTE GENERATOR ......... 

· Acme Solvent Reclaiming 
(Company Name) 

Rockford 
City 

' Acme Solvent Reclaiming 
Hauter Name 

- ~' + Hauler Name • • · 1 

American Chemical 
(facility Name) 

City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

0364596 -------
1 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

1915 20th Averme 

n. 61100· 
State Zip 

WASTE HAULER($) 

Rocld"ord, n. 61100 
Hauler Address 

·', ·i !Haul'er Address ,..,. ~- _.,. 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

319 South Colf'a."{ 
Address 

.. 9914S4 Authonzat1on Numb~r _____ _ 
e IJ 

2Ql0JQQQ2,5G 
,.--GeneratorNumber--24 

. n.D053219259 

.S.W.H. Registration Number Q_Q_ 7_Q_Q_Q_~ 
2~ . Jl 

_1.1. S.W.H.RegistrationNumber·~--· -----
.. n JS 

..:: .. 

' CL_!_~_Q_~Cf._Q_~ 
39 Site Number "" 

State 
?----:::-----

Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

,:~ 

WASTE NAME: __ Org~~an=i..:..c_So=-.:..:1=-.;V~e..:..n:.::t. -----· '"-"' WASTE PHASE: _ ___,Ii=guid"""?.=,.-:-::----:-....,..,.,.---­
(Liquid, Gaseous, Solid) 

.; ... 
. · THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD. CLASS: 

Solvent ~:Jaste ~l.o.s. Fl.ru:lnable UN 1993-
--· 

"--'- ·_ . -. ~ -i :1 I )!o ;._,;'~.__,_; ---!:'"-"-_;.__:.·--------

. :\i ~---- "·' 
;~·~\ 7"t 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED:_· _ .. _·. ~ .Q_ Q.:_ Q_ 

47 ... 52 

WED.OI_GTH. UTSEFOR./ 5' :: <) 0 f'® 
. . ·:- o.L.,.- ~ ,-j _ ~S ~circle O'!j!l 

<f ~~(Circle One) 

--~J-

• METHOD OF SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK OTHER (Specily)-------------

THIS IS TO CERliFY lHAT lHE ABOVE-NAMED SPECIAL WASlE IS PROPERlY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABEUD AND IS IN PROPER CONDtltON FOR 1RANSPOR1ATION, 
. IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENl OF TRANSPORTATION. . · ·· .-. · · · . 

Q) __ :t;GJEui;,<L 
(Authorized Signatu1e) 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

D~run. /o- Qj.. 
WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1)~ 

I 

- ..i ~· '· . 7A' .,. 

. · ... 
_DATE: ~.--,3 ~_j _ 8:_-f. 
DATE:__j __} __ 

HAZARDOUS WASTE SUBIECT TO FEE YES__ NO 

DICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

COMMENTS OR SPECIAL INSTRUCTIONS: ___ -=-----------------;----------------------
~- '•, ·. ~ -. ~ 

~.--..:_:<:..-:_~_-/·: .' ~ \''. . 
~.: •. ,;,~~/); •.. _J IN ILLINOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 /424-8802 
y·:·.·~:-~::·'. ' DISTRIBUTION: PART -1 GENERATOR 

~:-AL_::::·\.::J. .- .-.· .. 
PART- 2 !EPA PART- 3 SITE PART· 4 HAULER PART· 5 !EPA PART- 6 GENERATOR 

To d-!0 1<--- T-SO 61211/?f9/s2_ StTECOPY-PART3 
·.· ~- . . . . ! 
··_ .·.:. ·.-... :-. L, -- --"-'---~· .. ..,.__ ... -

002297 



---·· ···-· .... · --- ... ·-- ·.·~ ' - .. ; -~- -· ·-- ... - .. -. 

·: __ ,.-

,,. 

: .... ·-·· 
.. ·.·· 

. .:'·.· .. ··._··., 
... ·· 

·--·~:· 

' ·:· 
:::-:~;.:_·:; ... , 

I 
. I ., 

TO BE COMPLETED BY 
W .\STE GENERATOR .... 

Acme Solvent Reclaiming 
(Company Name) 

Rockford 

Acme Solvent Reclaiming 

STATE OF ILLINOIS· 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTIONi(!ONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLiNOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

1915 20t.h Avenue 
Address 

n. 6ttc)S 
State ~....:<:~Zi-p--

.~WASTE HA~lER(S) .. ···. .,. , 
Rockford, IL 611C'I8 • 

0364598 -------
I 7 

. 991484 Authonzalion Number _____ _ 
e IJ 

S.W.H. Registration Number Q_ fL. L Q_ Q_ Q_g_ 
Hauler Name Hauler Address .,_.. 25 • 31 

Hauler Name 

American Chemical 
(facility Name) 

llriffith 
City 

Hauler Address 

DESTINATION- DISPOSAl STORAGE OR TREATMENT SITE 

319 South Colfax 
Address 

nm 46319 
State Zip 

S.W.H. Registration Number ______ _ 
l2 J8 

91808902 
39 --Sii;N"umber-- 46 

TO BE COMPLETED BY 
WASTE GENERATOR WASTE NAME: __ . _O_r..=g:o...ani __ c___;So_l_v_e_nt....::.._ _____ _ WASTE PHASE: ___ ..,.Ii:7au..:O.::i~d:"-· _. --:::-77.----

(LiQuld, Gaseous, Solid) 

THE SPECIAl WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BHOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Solvent lolaste 

.· ~ • ·-t · .. ."1 

· WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

N.0.1. Flrumnable mn993 

·- 2000 QUANTITY OF WASTE DEliVERED:_. -----
. 0 .. ~ 

WEIGHTFOR · .;)1"111S 
D.O.l USE I r <;tJ U'~S(circleone) , ~ .. 

. ·I i-· · 

~ (CircleOne) 
~..1___ 

~J 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK _ . . OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAl WASTE IS PROP£ Y CLASS! • ESCRIBED. PACKA~_ED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMEN SPORTATION. '·. .. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION -7/ - -,?. . · 
.. DATE: ttatu l/ll/S2 /l/1/~/l£--t/' ,t:?r~ 

v (Authorized Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1)·4L.· . /,7 
~ ~~~ 

(2)·-------:~....,..:..a_~--:--:-----­
(Authorized Signature) ...... ':., • .1-

IN ILLINOIS: 217 I 782-3637 0 24 HOUR EMERGENCY AND SPILL ASSISTAN-CE NUMBERS• 

DISTRIBUTION: PART- I GENERATOR PART- 2 IEPA PART- 3 SITE PART- 4 HAULER PART- 5 IEPA 

.~ .-... . . • .. ·~-~ ~ .. - ···.-= ........... -:. ·:: ·., -· 

OUTSIDE ILLINOIS: 800 I 424-8802 
PART - 6 GENERA TOR 

SITE COPY- PART 3 

002298--



-· -· - ...... _.. .. ··.· . -.~ ... ·..:;-.: .. i .: . . - . ' . . ~ ...... 

::· .. ...... 

. ·: = .•·-·~ . .. 

·. -~~: ·.:.~~·.;~ ... ··. '=-.:. 

~r}(~{--;;_.::-;~ 
~~~;_ . .;::\.=-, .. 

~;.r.,:;;r: 
~:,~ ::: 7'·i.::·~_f;~ ~ 

\· .. ~· ~-· .. >:->.~: 

~i~t~ 
iii' 

...... ~- . , ..... .. 
l~:-~ .. :;_;-\j~~ 

................ ; 

... '":• 

. -- r··.-· 
STATE 'oF ILLINOIS 

.·. __ ;;;_ .. _ 

TO BE COMPLETED BY 
WASTE GfNERATOR 

Acme Solvent Reclaiming 
(Company Name) 

Rockf'ord 
City 

Acme Solvent Reclaiming 
Hauler Name 

Hauler Name 

- American Chemical Co 
(Facility Name) 

~fith 
City 

ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRiNGFIELD, IlliNOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

1915 20th Avenue 
Addre!>S 

n. 
State 

WASTE HAULER(S) 

!ockf'ordt It 
Hauler Address 

Hauler Address 

61100 
Zip 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

319 Souf.h Cbltax 
Address 

Indiana 46319 
State Zip 

US64589 
I 

991484 

!;{~;{'{:CC{.'{ 
AuthorizalionNumb~r _____ _ 

8 ll 

. 0070002 S.W.H. Reg1strat1on Number ______ _ 
25 .. ; Jl 

S.W.H. Registration Number_------
32 JB 

9 ·1 a o a 9 o 2 
39 --SiteNumber-- 76 

~«'6~ 
IND01636026 5 

TO BE COMPLETED BY 
WASTE GENERATOR WASTE NAME: __ Org-=_onic __ So_l_v_en_t ______ _ WASTE PHASE:_-=U;..:.....oquid~· ;:;;_,.~---:--,----­

(liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASsiflaTION INDICATED IMMEDIATELY BELOW: 

WEIGHT FOR I.E.P.A. USE MUST BE . 
CONVERTED TO CU. YDS. OR GAL. 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Fleamable UN 1993 

· . . 2 o a· o QUANTITY OF WASTE DEliVERED. _____ _ 
' D ~ 

.. -" 
WEIGHTFOR LBS 
D.O.T. USE _______ TONS (circle one) 

.I GALLONS (Circle One) 
2 CU. YDS. 

--53-

METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK OPEN TRUCK . OTHER (Specify)-------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
· IN AC10RDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPO~TATION. . • ... · j, ·· 

. \ ·1: ~· -" . . . 
} HEREBY AGREE TO AND CERTIFYTHE ABOVE WRITIEN INFORMATION 

. DATE: I- :1.. :2. - V.z_ 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED • ~ 

(I) ffi ~ <; · ,;.~ -- DATE:_l__j22_j2_4_ 
(Authonzed S1gnature~ 5

• 59 

(2)------,----,-...,..-::.,--,.---,----­
(Authorized Signature) 

DATE:___f __j 
... ·.' .. ~ 

DISPOSAL, STORAGE, OR TREATMENT FACILITY" . , · · 
,. _ _ _ _1 ... ,~ HAZARDOUS WASTE SUBJECT TO FEE YES __ 

I HEREBY CE~:.~ JYAT T.~E A~OV~-~-EJ~~~~E~?~~~L1:~STE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. 

-~./_ .. / l 1.' ;· • v .. :} 'br DATE:.J-_fl. '=.1 2{)_ 
./ (Auth9nzed Signatuie) _,: 65 

COMMENTS OR SPECIAL INSTRUCTIONS:---------------------------------------

IN ILLINOIS: 217 I 782-3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 I 424·8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 IEPA PART· 3 SITE PART· 4 HAULER PART- 5 I EPA PART· 6 GENERATOR 

-r;;; ;2Jo'f... T-SO 6En1 SITE COPY- PART 3 

002299-



. . -.... 

• _:_, ','1·-'·. 

_.j···-·­... ,.. 
_ .. ;· .: .-... ~-:- :·.-

·-: .. ... ~ 

... ·.· ... -....... -· _·: -.-:~~~: ~:~-.-~_"':'C"r·:j>-• ... ·., ..... .,. ....... :;·· ~- .. ·, ~-- ···-..... -- ........ --- .. -- ~ .... -~ -7---
,:_ 

, ,.•: .-I-~~ .. 

TO BE COMPLETED BY 
·WASTE GENERATOR 

Acme Soivent Reclaiming Inc. 

Roek!ord 
City 

/-.-- ... 
Acme ~lvEht ReclaL~g 

Hauler Name 

I' 

- SlATE OF JLLINOIS 
'· ~--ENVIRONMENTAl PROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 
\ll3_6_4~sa·· 

I l 

2200 CHURCHILL ROAD SPRINGFIELD, IlLINOIS 62706 
(2ll)782-6760 . 

SPECIAL WASTE HAULING MANIFEST Authorization Number ..2_2._ ':.._ 4_~ ~ 
~~ e 13 

1915 2oth Avenue 
Add reS\ ~~~~~~~~~?__2._ 

61100 ,. Generator Number 2• n. '· . ·; 
State "--~zi-p --· ILD053219259 

WASTE HAULER(S) 

Rockford, IL 
Hauler Addre~ 

. . ":"--- -~. 

•. -· ·r-iO' . ·~ • ·+ 
; t 

S.W£RegistrationNumber E._~l_~S!_ ~~ 
. 23 . 31 

i. ~; .... I ' 

S.W.H. Registration Number ______ _ 

· ,:;:~· "'.··:.~,-·,.· -----Ha-ul.er.N.am•e-·-------~DE~S~TI~NA~T~IO~:-:~I~":"!::~:~~~e~A~~S~TO~RA~G~E~OR~T~R~EA~TM~E~N~T S~IT~E----·-----•
3

•
2 

-------

38 

.. ·: .. ,'J ~: .. 1 f 
:-:.,·~-:~ <1.\~: 

- . . .. ~. . ,._ :;·:.: ~ :~:~:-< 
·-.·---, .... · . . ~: . ··.:. :--: ~ 

-- ---~-~-tY-:~= 

\~t;;~j ,:· 
.... '_;.·~·- .. _,7--~~-: .. t 
.. · ... _..,_:·.·---· 

.. · .. _: 

.·- '• 

. • .. 

American Chemical 

_, 
··.·. .. -,.., 

319 South Colfax 0 .2 9 1 g 0 s 9 
(facility Name) Address ""j9 --Siie"Number-- 46 

Griffith Ind. 46319 
City State Zip 

TO BE COMPLETED BY 
'' WASTE GENERATOR 

WASTE NAM(!ganie Solvent WASTE PHASE; ____ U"7."'"""qui"""7":"""::-d---:-~----
(Liquid, Gaseous, Solid) 

.• 
-:--·· -"' 

.• THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: j HtJARD CLASS: 

•" -~- S<)lvent rleste N.O.S Flaq~le ;UN t.993 . 
. ~- !-

(2)------:-:---:-:--:--:-:::--:-~----­
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 

WEIGHTFOR ~~ 0 0 0 ~ · · 
.D.O.T. USE c - J · · · · •:::lifNs (cirCle on~-

HAZARDOUS WASTE SUBJECT TO FEE YES __ . 

·DESCRIBED SP/ciAL WASTE AND INDICATED QUANTITY HAS BEE1hCCEPTED AT THE SITE SPECIFIED ABOVE: . 

----~--~~----r.;L;f,:._i~~-- . DATELJ .:!,)-_} <::f2... 
NO--

60 63 

~ COMMENTS OR SPECIAL INSTRUCTIONS:---------------------------------------

IN ILLINOIS: 217 I 782·3637 •24 HOUR EMERGENCY AtiO SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART . 2 I EPA ·' PART· 3 SITE PART· 4 HAULER PART. 5 I EPA PART · 6 GENERA TOR 

SITE COPY- PART 3 

. i .. -----·-· ·- .. ~·· .·· : ...... - . ., ____ .-;.·-.:--·.:·· ""·· ~-~-~--· :o--:~·::- ... ·-·:·,......--~. -· - ---. .,-~..---..---=.-·.-- ,..... _, ____ - -~ •: ····-:-· . ~o o 2 3 o o-~- ~-



'· ::..1• ... 
- ·;:~' ·:-·-·-~·; 

TO BE COMPLETED BY 
WASTE GENERATOR 

1- ··--·-··· -- ENVIRO~S:E~~~L~~~~~~~~ AGENCY 

Ac:ne Solvent Reclai!lli.Ilg 
(Company Name) 

Rockford 
City 

Acme Solvent. REclaiming 
Hauler Name 

Hauler Name 

American Chemical 
(facility Name) 

Griffith 

DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

1915 20t.h Avenue 
Address 

IL 6t10S 
State Zip 

WASTE HAULER(S) 

Rocktord, IL 
Hauler Address 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

319 South Col!'ax 
Address 

nm. 46319 
Zip 

.:..1- .. 

·o_~8_l8_13_ 
I 7 

Authorizati~~ Number _2__l!._ J±.. ~ J±. 
e IJ 

S.W.H. Registration Number _Q_ _Q_ _1 _Q _Q_ _Q_ _3. 
2.5 .• ,' 31 

S.W.H. Registration Number ______ _ 
l2 JS 

91g08902 
39 --SiteNumber-- 7. 

IND006360265 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: Or~aniC Solvent .. WASTE PHASE: ___ _.,J-,LT:....:"1.1JU-I:TD~· '----:--:-'-----
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 
.•. ....__. ...... ·~- . : 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Solvent Waste n,o.s, Flanmable UN 1993 WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL · QUANTITY OF WASTE DELIVERED:_· ___ _£_Q__Q__.Q_ 

47 ~2 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIITEN INFORMATION 

DATE: .Tan. Z/, 1 982 

WASTE HAULER 

I GALLONS (Circle One) 
2 CU.YDS. ~ 

~J 

. I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

.. o> Mk.A S £v~h 
(Authorized Signature) 

(2)------,--,.....,.......,...,,----,-..,.----­
(Authorized Signature) 

DATE:_u 2_2J £i2_ 
.54 59 

DATE: __j __j 

HAZARDOUS WASTE SUBJECT TO FEE YES__ NO 

SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE: (} _jJ J 1J l '_). 
60 . 65 

COMMENTS OR SPECIAL INSTRUCTIONS:---------------------------------------

IN ILLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 I 424·8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 IEPA PART· 3 SITE PART- 4 HAULER PART· 5 IEPA PART · 6 GENERA TOR 

SITE COPY- PART 3 

:_ •·· ·----~-·--.---=-~--.L.---·----:--.-.::.-_ .. ............_ __ __,_-'--_ _,__-='-- _ ...... ...,... ·•. ~---... p ·.·- ., •• 0 0 2.3,0 J ___ ~-----~--



··.·· .... 

.... :-.·.: 
: .. _':-

·: _.: 

.......... ;··. j 

TO BE COMPLETED BY 
W ~STE GE~ERATOR 

Acme Solvent Reclaiming 
(Company Name) 

Rockf'ord, 
City 

Acme 

Hauler Name 

American Chemical co. 
(Facility Name) 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND'POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

1915 roth Averme 
Address 

61100 
State 

WASTE HAULER($) 

Rccld'o:rd, n. 611cg 
Hauler Address 

.~;..~-... 
~ ·~ 
. ; Hauler Address 

Zip 

DESTINAT\QN- DISPOSAL STORAGE OR TREATMENT SITE 

\. 319 south Colta."t 
Address 

State Zip 

0381816 -------
1 7 

Authonzation Number _2 _2_ J.. J±_ ~ _!± 
e 13 

S.W.H. Registration Number _Q Jt 2._ _Q _Q Q_ _.2 
25 Jl 

S.W.H. Registration Number __ · ____ _ 
J2 JB 

91808902 
39 --SiieN"umber-- 7. 

IND016.36o26 5 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: _ ___.:Or~g~ani=c..:........:So=.=l:;:.:V~e:.=n:..:.t __ +---- WASTE PHASE: ---=Li=-"quid'7.:'::::...,.-::;WU=:;==R~.,.,...,.,....---­
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: · HAZARD CLASS: 

Solvent. waste N.o.s. Fl.aiJIDable UN199.3 WEIGHT FOR LBS 

'· 

. WEIGHT FOR I.E.P.A. USE MUST BE . 
. CONVERTED TO CU. YDS. OR GAL 

. i 
_·, . 

( ____________ _ 
. 2 0 0 0 QUANTITY OF WASTE DELIVERED. _____ _ 

47 52 

D.O.T. USE _______ TONS (circle one) 

GALLONS (Circle One) 
CU. YDS. 

-,-J-

METHOD OF SHIPMENT (Ci.rcle One) .bRUMS TANK TRUCK OPEN TRUCK . _OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDlTION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. · · .. · . 

. . I . 

·/1t~J~kJ-
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

. DATE:. Jan• 29, 19S2 
~ (Authorized Signature) 

WASTE HAULER ! .. 
l 

I HEREBY CERTIFY THAT THE ABOVE·DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

I(NlO) I CAT EO: .M . D ·f r. n,_,.;.. n A .. :. ., t 
If\~ .... _ ) ltv~_ OATE:_/_j_<?'i.J 8_~· 

\ ' - . • 54 'C. 59 
~-.- (;·! --~-;: I . ' (~~ • \ 

(Authorized Signature) 
-~. 

(2)-----...,..,..-~,---:-:::c--:---:------­
(Authorized Signature) 

DATE:__}___} 

. . , HAZARDOUS WASTE SUBJECT TO FEE YES__ ._J _ 
AL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIF lED ABOVE: ('. 

DATE:_Ej_J fi5J f ~· 
60 ----.;-

COMMENTS OR SPECIAL INSTRUCTIONS:-----------:---------------------:-----------

IN ILLINOIS: 217 I 782·3637 0 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424·8802 
. DISTRIBUTION: PART· I GENERATOR PART· 2 !EPA PART· 3 SITE ; PART· 4 HAULER PART· 5 tEPA PART· 6 GENERATOR 

To d.os-7<.. T-So 6;c?n4 :/J.xAz. siTEcoPY-PARTJ 

··---- --~-~· ------------~~~-·-· · o-oz3u2 · 



. . .- -:. ~· 

:.·.·.·. 

·.: ...... · ... 
'.· .. : 

- ·, 

·.-r. 

.. ··. 

-_.·, .. 

.. ··· .. · .. 

t :· .. ~::··-:;"·~~-:~·· 

TO BE COMPLETED BY 
WASTE GENERATOR 

(Company Name) 

Rockford 
City 

Acme Solveirt. Reclaiming 
Hauler Name 

Hauler Name 

American Chemical 
(Facility Name) 

... Grirfith 
City 

STATE OF_ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
. (217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

1915 .20th Ave. 
Address 

IL 61108 
State Zip 

WASTE HAULER($) 

Rockford, IL 
Hauler Address 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

319 South Colta.;c 
Address 

Ind • /~6319 
State Zip 

:--· --... -
0364600 -------
1 7 

A. th . t. N b 9 9 1 4 g 4 u oma1on um er _____ _ 
e IJ 

S.W.H. Registration Number _Q_ _Q_ L _Q_ Q_ Q_ ~ 
25 • 31 

S.W.H.RegistrationNumber ______ _ 
32 38 

9180890.2 
39 --Sii;Number-- A6 

IND006360265 

TO BE COMPL£TED BY 
WASTE GENERATOR 

- WASTE NAME:._O.::.r::.;g2' =an=i=-c=--_So::.::.:l=-ven~=-t=-------- WASTE PHASE: ----=U...,qui.,.._'""d-:---:-,----­
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: .... 
Solvent ~vaste 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

N.o.s. Fla!l1!lable 

QUANTITY OF WASTE DELIVERED: __ _?_Q__ Q_ Q_ 
47 ~2 

WEIGHT FOR LBS 
- D.O.T. USE _______ TONS (circle one) 

1 GALLONS (Circle One) 
2 CU. YDS. 1 

--53-

' "/" METHOD OF SHIPMENT (Circle One) . DRUMS TANK TRUCK OPEN TRUCK -OTHER (Specify)_;_·-------------

· .. THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. · · 
.. IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . . . . .. 

I-HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

~;;w_;;-
(AIJihOliled Signature) 

DATE: tb.2'lS2 2/5/8.2 

WASTE HAUL£R 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: n 
(1) r4 ~ c; · U ;,./}0\ DATE: 2_ _j 'i__j 8_2_ 

• (Auth~rized Signature) ' · 5
• 59 

(2)-----.,..,..-,,.----,---:-:~,----:----­
(Authorized Signature) 

DATE:__} _j 

HAZARDOUS WASTE SUBJECT TO FEE YES__ NO 

L WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

IN ILLINOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 I 424-8802 

DISTRIBUTION: PART· I GENERATOR PART· 2 IEPA PART- 3 SITE PART· 4 fiAULER PART- 5 IEPA PART- 6 GENERATOR 

To d-ID T<- T- so 6t2.H 2/s/$2__ 
SITE COPY- PART 3 

.· • .-•-:.....-.--.- ·. • ---·•·•-·•· • ·--··••••r • • 002303 



···~ 

~:·.; .. 

. ·-·:.·:· 

·/··;---.·.: 
.. ·. ~; . : ..... -··- .. :···· 

"';·· ..... ~= :. .: .. 

: ·• 
-~1;::~·~·-·.·.·,···:-=. 

. ~. 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY . ;; 
DIVISION OF LAND POLLUTION CONTROL 

0364594 -------
1 7 

2200 CHURCHILL ROAD, SPRINGF,IELD, ILLINOIS 62706 
(217) 782-6760 

Acme Solvent Reclaiming 
(Company Name) 

Rockford 
City 

Acme Solvent Reclaiming 
Hauler Name 

Hauler Name 

American Chemical 
(Facility Name) 

Grittith Imiana 
City 

SPECIAL WASTE HAUUNh MANIFEST 

1915 20th Aveme 
Adli'ress .... ~ .. i.. 

IL 
State 

WASTE HAULER(S) 

Rockford, IL 
Hauler Address 

Hauler Address 

.. 6110S 
Zip 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

319 South Colfax 
Address 

46319 
State Zip 

Authorization NumberL .2_ L 4._ ~ !L 
, 2 . ll 

~Q_L.2_3_Q_Q_Q_,L5._..Q.. 
,. Generator Number 2• 

n.D053219259 

S.W.H. Registration Number Q_.Q_ 7._ Q_Q_Q_2._ 
2~ .... -~ 31 

S.W.H. Registration Number_-----_ 
32 38 

9_.1_1t_Q_a_2..__Q_.2_ 
l 9 Site Number .u. 

\. 
INDoi6360265 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: __:Qr:..=.!::g!.::~=ni=c-=So=l..:..l/e.=.:U=:t.=-------- WASTE PHASE: _ _...~.!..,.i~l!l:s.~l~1d~-;-;;----::-::-::---­
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 
. - 7 . t r 

.. SHIPPING DESCRIPTION: · HAZARD CLASS: 

Solvent ifaste N,O,S. Flammable IDI 1993 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED:· __ _g_Q_Q_Q_ 

•7 52 

WEIGHTFOR/...-- ~ 
_ D.O.T. USE ~ C 0 o ::::ToNs (circle one) 

G :;:AI I DNSACircle One) 
2 CU. YDS. 

--53-

METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK OPEN TRUCK OTHER (Specify)! ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

9) .. (i G) 
- d .1/? ( -t:: / ,., / DATE:/2-.30- ¥/ • ··· (Autholifed Signature) 

WASTE HAULER 

--
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

INDICA~ riJ.e.. -~ .. ~> ~:. 
,., """" J,;ihOii.ft!#:J'-<~ ,.,if,. :U :IJ?Ji?L. 

DATE:__}~ (2)------,--,-..,..---.,,.---..,-----­
(Authorized Signature) 

1 HAZARDOUS WASTE SUBJECT TO FEE YES__ N 
DISPOSAL, STORAGE, OR TREATMENT FACILITY* A·. 
I HEREBY CERTIFY THAT THE ABOVE-Drfc'RIBED SPECIAL ~STE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: · ,;;;_ , ;;;, 

DA,,: )._ __::!? _jr-d_ 
60 • 0~ 

IN ILLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART -1 GENERATOR PART· 2 IEPA PART· 3 SITE PART· 4 HAUCER PART- 5 IEPA PART -6 GENERATOR 

I ).2o;;. SITE COPY - PART 3 

'/6'! .0 0 2 3 0 4 .. '·.·······_;·-···.' .. ~··' . ·- ... ••• I . . ' < l . , ·. -~ 



•. ~- :. 

. ._:--~. 

:·-:-· .. 

.·":/-·:··· .. 

· .. ; 
·: ·-.:. 

'.-: .:.· 

. ·- . 
:~.-· ::.: . ·. : . 
·-:::. 

'• ;":. 

~~~~;~·- ':. . : ~ 
,. .. ~. 

TO BE COMPLETED BY 
' WASTE GENERATOR 

Acme Solvent Reclaiming 
(Company Name) 

Rocktord' 
City 

Acme Solvent Reclaiming 
Hauler Name 

Hauler Name 

American Chemical 
(Facility Name) 

Griffith 
City 

. -~· STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LA!YP POllUTION CONTROL 

2200 CHURCHill ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

1915 20th Avenue 
· • Address 

61100 
State Zip 

· :. ~-.- WASTE HAULER(S) · 
Ro~oro.~ n. ' n ••• 

Hauler Address 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

319 South Colfa"t 

Indiana 46319 
State Zip 

.. • 
/ 

Authorizat1on Number .2_ L !._ L ! !±_ 
e 13 

• • J . 
. ~ .!,,,. ~ . . ~ t~ \ --~ • 'f: 

. . ' ·, 0 0 7 0 . 0 0\ 2 S.W.H. Reg1strat1on Number ______ _ 
.· 2~ 31 

S.W.H.RegistrationNumber ______ _ 
32 38" 

91S08902 
39 --Siie'Number-- 7. 

IND006360265 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: Organic Solvent .WASTE PHASE: · Ii.guid 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSiflCIUIPN INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 4·. ~·. HAZARD CLASS: .. ' 

Solvent i.Zaste N.O. s. Floinmable JJN ·1993 

-. ~-, -··-"·,·'· _j . / ·.: ·t 
-----------~·t-·.---:- % • . ~ 

WEIGHT FOR I.E.P.A. USE MUST BE ' ' ~ Q. Q Q 
. · CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: ___ ;£_ __ ~' 

. .7 . ~2 

. WEIGHTFORot:=/) O O ~ 
· D.O.T. USE,~L ... _.L.,..._--='--'----~-0 SC(·circleone) 

GALLONS (Circle One) 
CU. YDS. _ _L_ 

~3 

. . METHOD OF SHIPMENT (Circle One) DRUMS \c OPEN TRUCK . OTHER (Specify)_. -------------

.THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERL IF lED, DESCR1Bs,p,-·PACKAG.ED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.":: i : . · ... · _: ··· ·· • .· ' 

( 
t 

Jao/)e
7
d .· rf;r~ 

- • (Authonzed Slgnatpre) 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

DAT£: __ 12....:./_2_2/:_81. __ _ 

WASTE HAULER . i 
,. ••• , tic" 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ~CCEPTED~IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

. INDICAT~D:) a \ 
' (1) k4!.a<J ~,<£ ~ " DATEfr..Jj~ lf_ / 
~ ti10riztf031ure) i; ~· /59 

(2)-------:-:,..-,:----:---:7.""""-:---:------ • DATE: _j __j ____._._: 
. (Authorized Signature) .;. - ~; ~ 

. . :~. - -:- ~ 

~iC~M~T~O-SPEC~LINSTRUCTION~-----~-----~-~---~~~----~-~~----~---~ 
I : _,. 

IN ILLINOI~ 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBU liON: PART· I GENERATOR PART· 2 IEPA PART· 3 SIT£ PARI· ·4 HAULER PART· 5 IEPA PART · 6 GENERATOR 

SITE COPY- PART 3 

., ......... ···002305 



.... 
·;·_!.._"..;·· -·· 

·:~---. 'j·. 
~.~~~:-/·. 
.. -~.:: .. 

;·· .. - .. : ... -.··. 
:_.;.,;..:: .... :_;·. 

:·,~;f.t 
: ;·. ··. . . ::~ .. -

.. . . :.~: 

::····\:.-' 

·-<:-.:.~:-:::~~; 

I' ~~~~%t 
n~}ft:\t--

-· 
TO BE COMPLETED BY 

·WASTE-GENERATOR 

ltcae SaLve: ... ' r Pt:c 
(Company Name) 

RoclsFo g I) 
I 

Ac m£ SoLvE-NT 
' Hauter Name ' ;.:: 

Hauler Name 

(}(I} E I( • < A /L C ~~~,.. & tl (_ 
(Facility Name) 

Alternate (facility Name) 

City 

.:_· .... 

STATE OF ILLIN91S 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
• (217)782-6760 

SPECfAL WASTE HA!JLING MANIFEST . - :~~ . 

\ .'"'· 

- -- --::.:._:- _ ... -. - --.- ~· ··-
0590462 -------1 7 

Authonzation Number ~ .;L £1 -4! 7-~ 

J-i)-l_4,.!g Cl __ _ 
Phone Numbe?" -

ILL t,t1o2 
~ State Z1p 

WASTE HAULERISI 

/ 

Hauler Address 
S.W.H. Registration Number QJ:J_}.I)_n_~~ 

25 Jl 
• 

-~ 

~"-~--~-----
-~ . · P~ane Number . ( 

Hauler Address 
S.W.H. Registration Number ___ ..:_ __ _ 

32 . 38 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE _g_L_ _____ _ 
Address 39 Site Number .., 

---=Lv~t.J:o._-._.fb3lC, '1:lSS~4±~"X).l_f(('~--------
state . ' l. rZ.'P Phone Number .- EPA Number 

~: ~·~-A;.:- :~1;~ \, ~.... ~ I 

Address ·! 39- -sii'e'Number---.;;-

State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: __ $'~,,_7i~I-=L:..:{.=---Lk::::...::o'-'/'-'?!<--.;::;o_;"1;_:_-.5=-.____ WASTE PHASE:-----;:;-=--:;--;::-:-:----:::-.:-::-----

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (LiQUid. Gaseous. Solid) 

SHIPPING DESCRIPTION· HAZARD CLASS: 

~ .• _---:.:_.i_~---• ___ :_.c_._-_._·.'·::r:,·:··.~~_::~---•.:.-~:_::_: __ ... : ... "_,··_·:·_-1 .• ;,_ --, ~~~"'o::<_'l_L_·-=-L,-~-~~-,....n-t_r_~,~ oMJ ~~:~~o';:,~~E :'."ii," '"""" :: :.::E-ND-~E:~::RE-0~:.,- --2. 0 E: "~mOO• ?0:?"" 0"'
1 

--.-~: . - r METHOD·O~~HIP~:NT(CirclefO~e-) ) -;~~-:::~"'~N~~~~ OTHER(Specify) --
53
--

~:;>f.?6i'. THIS IS TO CERTIFY THAT THE ABOVE-NAMED WA~::UA::·-p.,.-:~-:-;-;~-y-[~SSIFIED. DESCRI~ED. PACKAG:D. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. ':. ·<· /'· IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.A. 

~;>.}:':Y·::;·; I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION . . 772 fJ ~-':·.:< '-· .· · (Authorized Signature) 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGi: 
THE DESTINATION AS INDICATED: 

DATE-~ .£'.2/ 
54 

DATE__}__} 
.'/ 

(2) ______ ::-:::-:-~==:-:------.. ( 
IAuthOnzed Signature! .. .:.. 

~·· 
HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NOA-

I HEREBY CERTIFY THAT T INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

OATE -~ lC:V ~}/ 
60 05 

COMMENTS OR SPECIAL INSTRUCTIONS ____________________________________________ _ 

IN ILLINOIS 217 I 782-3637 
DISTRIBUTION PART- 1 GENERATOR 

REV. I J 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
OUTSIDE ILLINOIS BOO I 424-8802 or 20? I 426·2675 

PART- 21EPA PART- 3 SITE PART- 4 HAULER PART· SIEPA PART 6- GENERATOR 

SITE COPY· PART 3 /a )!0 ~ 7-StJ 6f2/YI/7 1·1~· 5'2 

002306 



-- ~ 

~ '"-( ~~~~~~1'4 ' ·: .. : <: •• ,__c_,.~( 
~iv~~~g~~~~l~~P:gLTL~;~~~~AJ~~( .-. 

., .·.'<",, •. _.,..,.._ 

TO BE COMPLETED BY 
WASTE GENERATOR 

2200 CHURCHILL ROAD, SPRINGFIELD: ILLINOIS 6270lv ·. 
(217) 78.2-676~ ; 

-..., SPECIAL WAST~ H-~ULINj~ANIFEST 

~Ac~me~~S~ol~v~en~t~R~e~e~l~ai~~~~---~--~1~91~5-~~h~-~7.-~~.---~-__ ___ 
(Company Naine) ~dr_ess. ·1 

Rocktord IL . 1 , 61100 
City 

Acme Solvent Reclaiming 
Hauler Name 

Hauler Name 

A~rican Chemical Co. 
(Facility Name) 

Griffith Indiana 
City 

State 

WASTE HAULER(S$ 

Rockford, IL 61100 
Hauler Address , 

I 

Hauler Address 

• -- Addresst_ · ;,r! 

State 

Zip 

'.·· 
i 

46319 
Zip 

Authorization Number _i .!L.!. Ji. J! _l 
a 13 • 

S.W.H. Registration Number .Q_Q_ 2._ _Q _Q_ _Q ..J 
25 .. ; 31 

S.W.H. Registration Number ______ _ 
J2 38 

TO BE COMPLETED BY 
WASTE GENERATOR WASTE NAME: __ _::O::::r:..s;g:;,.:aru..=·=-=c~SO=l::.=ve-==.:n~t:..._:_ ____ _ .WASTE PHASE: Licuid 

(liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Solvent ?J.o.s. ' WEIGHT FOR LBS 
O.O.T. USE ________ TONS (circle one). 

WEIGHT FOR I.E.P.A. USE MUST BE 
__ CONVERTED TO CU. YDS. OR GAL 

. i 
. _ . ; 2 0 0 0 

QUANTITY OF WASTE DELIVERED:------------

1 GALLONS (Circle One) 
2 CU. YDS . -

--53--• \. - ' - f.:_ (· - 5l • •-;-

·METHOD OF SHIPMENT (Circle One) "DRUMS- - - - fANK TRUC~ -:' OPEN TRUCK OTHER (Specifyl-------:--'---------'---

:~THIS 1s n:i CERTiFY- T~AT T~E ABO~E-NAMED SPECIAL WASTE rs PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND rs IN PROPER coNDITION FOR TRANSPORTATION, 
-- -- IN ACCORDANCE WITH THE APPLICABLE REGUlATIONS OF THE DEPARTMENT Of TRANSPORTATION. 

. I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION ; .\_·:y 

7u,;-t4J~AA~~ 
' ~ (Authorized Signature) 

OATE: _ _____,4"-/ZJ-=· '-'-/:_32 __ 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

. 97J/2acrr;L 
. · (Authorized Signature) 

(Authorized Signature) 

-~- .. . 
DATE:__/ __j 

I HEREBY CERTIFY THA 

';·)'j?~::-_.: : -;··~::l.---__ -----':----:----:-t-:'-:ir-"'+-:+-~-=-~ 
;E'- NO 

OATE __ u ?:?2 ~~ 
60 65 

- ~ ....... . 
COMMENTS OR SPECIAL INSTRUCTIONS:-----\-----------------------------------

. :: .~: . .. 
·-. :~ : ':_'. . . ., 

· .. -· .. :: 

~ ;.~-~~~~:·~~~::~-~-~ . 
.. -~ ,.- ~' . 

·;:,~,1-i:.j: ·:_ 

lN ILLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS:· 800 I 424-8802 
DISTRIBUTION: PART- I GENERATOR PART- 2 !EPA PART- 4 HAULER PART - 6 GENERATOR PART- 3 SITE PART- 5 !EPA 

SITE COPY- PART 3 

.......... _ ....... _____ --:--~--.---.:..---~--- .;: ____ .... . .. ··_:·_.'• 002307 .. -,.-· --------=-~--... 



,.· .. _:·· 

··:·· .. ,· 

· .. :.'· 

. ·. 
-·· ·. 

...... 

·-- ··.-~·. ··.-

... 
· ... TO BE COMPLETED BY 

\'Y.ASTE G~NERATOR 

STATE OF ILLINOIS 
ENVIRONM~NT AL PROTECTIO~ AGENCY 
DIVISION OF LAND POLLUTI0tfCONTR9l ·. 

2200 CHURCHILl ROAD, SPRINGFtEto;·ILLINOIS 62706 

0381814 -------
I 7 

(217) 782-67 60 -~ : . . 

SPECIAl WASTE HAULING MANIFEST 
-•: . Authorization Numbe~ ~ e . 

Acme solvent Ueclai:ning 
(Company Name) 

. ~~X =nock!ord, · n. 

·.-Acme -Solvent REeilinung 
Hauler Name ·- . .: ··.,.I ... 

Hauler Name 

1915 20th Avenue 
Address 

State 

· ;.WASTE HAULER(S) 

Rock! om ~ . :~ • .; . 
Hauler Address ·. • 

Hauler Address 

lip 

, ... ~ 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

S.W.H. Registration Number ...:Q. .0... ..2 ...Q _Q_ .Q_ 2 · 
25 .. • Jl 

S.W.H. Registration Number ______ _ 
32 JB 

"j• American Chemical Co _---=:.3-=1..:..9.....:Sou=..::..:t~h'-C=-o~Adlt=dre:.=!~x ___ -."::-~--\-,:-·-~<::, CS~ 'i Q~ _1 ~ite~u!er_9 Q_ ~ 
(facility Name) 

Grif':fith 
City 

Indiana '; <·',!46319 .,. ~ 
State · . • Zip IND016360265 

. TO BE COMPLETED BY 
WASTE GENERATOR 

'WASTE NAME: _ ___:O~r:....g:l:ani=::;C~So=l:..:V:..::ent='------- WASTE PHASE: __ U---=.quid-:-:-:--,-;--;;----::-::--::----­
(liquid, Gaseous, Solid) \ .)}-'. ,l'.~< 

~ .. ~-

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED /"'MEDIATELY· BELOW: 

-., ... ··A . ~ ' SHIPPING'OESCRIPTION: ' HciRP):LAsl: i ·_;,--~it""·.=-- ·:: . ·-~ 
i'"lanmable UN1993 Solvent Wa2te N.o.s. .· WEIGHT FOR LBS 

D.O.T. USE _______ TONS (circle one) 

I: 
- WEIGHT FOR I.E.P.A. USE MUST BE 
.. CONVE~TED TO CU. YDS. OR GAL 

.. • . :. 2 0 00 .. 
. ·. . .QUANTITY OF WASTUJ.~~~X~ED. ~--,--52 ., 

. -- ~ • 71 
--53-,-. 

METHOD OF SHIPMENT (Circle One) DRUMS <lANK TRUCK::::> . . OPEN TRUCK --~-.OTHER (Specif~)-· --------:------.:.--.:. __ _ 

--:·THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED. AND LABELED AND IS IN PROPER COND.ITION fOR TRANsPORTATION, 
.. , IN ACCORDANCE WtTH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . 

' 

_j. ,. i . 
I HEREBY AGREE TO AND CERTIFY THE 'ABOVE WRITIEN INFORMATION \ ,. . . 

-rTE: -J~.21, 1932 _"" 

_(2)-----,..,....,,.......,.-...,..-:c,....--:---:-----­
(Authorized Signature) 

·-!kta/2f?J~ 
~ (Authorized Signature) 

. DATE:_2/ -? tJ _f~ 
54 59 

DATE: ___j ___j 

""". ~1'\i{. . . HAZARDOUS WASTE SUBJECTTO FEE YES__ N 

A~Q QU"11~PTEDATTHES::E SPECIF"DABOVE' ,;,; 2 2Jj{_):--
! 'if 60 65 

'· COMMENTS OR SPECIAL INSTRUCTIONS:-------~.:-'---'---,--------L---------------------­. ._ 

~ J!.~INOIS: 2t 7 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* ,.. OUTSIDE ILLINOIS: 800 I 424·8802 

. ·'·· ·. \ .• ON: 'PART· I GENERATOR PART· 2 /EPA PART· 3 SITE PART· 4 HAULER PART. 5 /EPA PART· 6 GENERATOR 

. : .. . ·~:-~··/(! ~~~~~ ... ~. -. 
SITE COPY- PART 3 

'---------~-:"L.o-- ....::...: ... ,, ~'~'-· --~-~·;.;.._·--·-...:......,I ..... · .... ~~ ..... j; OD23.DB~~ 

http://_i-2.J_.2_J._oo_o._2


·'· .. 
· ... 

.• .·· 

·:., 

:~.···:: . 

-· ·--·- ···-------
, .. 

~- i 
. •· •. 

-~ TO BE COMPLETED BY. 
~·WASTE GENERATOR 

. .;·.·.· r 
...-. ' ·.· 

ii. · •FST AlE Of-ILLINOIS -
ENVIRONMENT AL:PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0381817 
l - 7 

Authorization Number-·--'""'"'-_. __ 
8 !3 

ltaftC"~ Acme Solvent Reclaim:l..ng 1915 20th Ave. Tel.: 1-81.5-397-0289 
(Company Name) Address 2 0 1 0 3 0 0 0 2 5 G 

Rockford, n, 61108 ""'j;'"--GeneratorNumber--2A 
ILD0532t 9259 State Zip 

~A::..~c.i.Lme&ISL..;..SO~l..l!;,..liie~nol<t_RI.i.:e!o<:c~l~a...,illo!.~.u.wAii!--\ 
Hauler Name · • 

S . ·. '. - ·0 . 0 7 0 0 0 2 .W.H. Registration Number ______ _ 
25 . 31 

... . 
S.W.H. Registration Number ______ _ 

32 38 Hauler Name Hauler Address ~ 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

. Tel: 1-312-768-3400 91808902 
~u::-trrmxxx __ ~meri.can Chemicnl Co. ~19 south Colfax 

(facility Name) Address 39 Site Number •6 

IND016J6q~5:: 
City State Zip .: 

TO BE COMPLETED BY 
WASTE GENERATOR WASTE NAME: __ Or~g"ani::;;.;;.;:......;C:....•....:So:....·-_l....;.Ve_~_,..._: _-~--__ , __ ,_,. __ , __ 

WASTEPHASE: __ Li--=qui~d-.--;-~--;;--:,-;:----­
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAzARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: F005 
SHIPPING DESCRIPTION: 

·,. 

Solvent Wa3te N.o.s. 
HAZARD CLASS: 

· Flamnable ;_ UN1993 

-}~-~--~~ 
.:.: 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. DR GAL QUANTITY OF WASTE DEUVERED:_-__ ._. ~_2__~j?_ 

47 52 

WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

, ~ircleOne) 
~~ 

53 

METHOD OF SHIPMENT (Circle One) . DRUMS OPEN lRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABElED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. - . . . · - . ' - · ... 

I HEREBY AGREE TO AND CERTIFYTHE ABOVE ~~ITTEN INFORMATIO,~- /-: ~:; -.r · .- ;{ . . . 
·. oArr: ·mrr.x )o,' t9S2 ?;!Z/~/~~ ~ (Authonzed S1gnature) · 

,_ 
. -· -~ 

. , WASTE HAULER 

·_;:.·.: 
.· .... 

~· : ~ .. ·.· ~ 

:: .-<·,-:.~~-:·,:.~:;.:: ~. 
·. :,:·· .. ,. 

:. ~ -:· :. ;'.: ·:. 

· .. · I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAl WASTE AND o'iJANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
· · INDICATED: 

(I) &~/~ _P,__......---;-r~...q 
(Authorized Signature) 

< . 

DATE:_2J ..3__g 
5• 

.: ;, 

"~~-~;\: 4-{\ o • ...o-~· DATE:_) _j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO 

I HEREBY CERTIFY THAT TH 0 QUANTIT1 HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

1 

COMMENTS OR SPECIAL INSTRUCTIONS: ______________________________________ _ 

'iN ILLINOIS: 217 I 782-3637: *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART- I GENERATOR PART- 2 IEPA . PART- 3 SITE PART- 4 HAULER PART-' 5 IEPA PART- 6 GENERATOR 

-.: 

/r.,f 
0; I·. SITE COPY- PART 3 

----------~~--~--------------·------ .. -.-.... ---: ....... 00230S---



.. (_ 

<:/<~~:.:. ~:-~.:: 
.:_.:-<:····.:;.~:·:· 

""::.··<. ·~·;~,···· 
• ::. ·• ·::~ I • ·: 

: .. ~ : .. : 

~ ... -.. ,· .. , 

-··: ;=~ ..... ~~t.-·:' 

. TO BE COM'pLETED BY 
WAStE GENERATOR 

~. ·' 

..• tOIS 
ENVIRONMENTAL PR6rECTION AGENCY . 
DIVISION OF LANQ POLLUTION CONTROL 

· 2200 CHURCHILL ROAD, SPRJNGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

~-C~·Tlli SOLVENT REnL.I\IHING INC 1915 20t.h Ave. 8153970289 
---PhOneNWiiber---(Company Name) Address 

Rocld."ord n. 6110S 
City State Zip 

WASTE HAULER(S) 

0411188 -------
1 7 

Authorization Number __._ _ ..._ _ • __ --'-· 
8 IJ 

..JAii.IC.o.~mellt:.~So:JUJJ..ve.ILIO.ntlJ..L<._~:.!.eWJ.Oc..~.J.LJO..Li.I.Lmi.....,n,~g,_--~..:I?u..ouco.~:kuf..~.o.urd~,__TTUJ... __,6J..1-......i 08 1 t---
Hauter Name Hauler Ado,ess 

S. w)l Registration N~mber _Q_ Q_ .:l_.Q_ _Q_ Q_ _g_ 
25 . 31 

; 

A..L-5.3...S.2..0...2...A..9.. 
· Phone Number ----EPANumb;,-----

S.W.H. Registration Number ______ _ 
32 38 Hauler Name Hauter Address 

---Piio;;e NWiitier--- ----EPANumoer ___ _ 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

American Chemical Co 319 South Colf'a?t _9_ .L Jt _Q -s ,..9_ .0... ..2_ 
J9 Site Number ., Aooress (Facility Name) 

Griffith nm 46319 
City State Zip 

Alternate (Facility Name) Address 

CitY,. State Zip 

TO BE COMPLETED BY "' 
WASTE GENERATOR 

WASTE NAME: ___ Or~g"'. ani==C-=:S..::;O::::;lve;.:..::::::;nt=------ WASTE PHASE: --=Li=qui.d:.:::;:·~:-;::-..;>_--;:~----
THE S~ECIAL WA

1
STE BEING T~NSP,ORTED UNDER THIS MANIF'-ST IS OF TtiE DOT. HAZARD ~LASS!FfCATtON INDICATEJliMMEDIATEi,Y BEL9W: (L•~~~- .Ga~eou~ Soltd! 

SHiPPING DESCRt?T!ON: HAZARD CLASS: • ., • 

Sol3retit twa st e ti. 0 • S. 
JLLL.2...!L.:L 

UN or ~JA Numoer 
' f_Q_~~ 

EPA HW Number FJ a'U!3able 
---'" 

WEIGHT FOR LBS 
D.O.T. USE -----,---TONS (circle one) 

WEIGHT FOR IE P.A. USE MUST BE QUANTITY OF WASTE OEL!VERED: __ -- ~ 1'\ 1'\ f'l . 
CONVERTED TO CU YDS. OR GAL. 

4; -'-l.L ~--#-
~cirront) 

--53--

METHOD OF SHIPMENT (Cllcte One) (DRUMS ) ~OPEN TRUCK 
Number ~-

OTHER (Spectly) --------------

--
THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. MID LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT Of'"fRll RTATION AND t.E.P A 

I HERES'.' AGREE Til AND CERUY THE ABOVE WRITTEN INFORMATION _!1, /} DATE __.:.f',___-..L/,L..'/_-_:.·P-'-. _.h===---

WASTE HAULER I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

DATE i" _} / Li ~ ~ 
54 59 

DATE:__} _j 
.,.. 

DISPOSAL, STORAGE. HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO-X--
HITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

COMMENTS OR SPECIAL INSTRUCTIONS: ____________________________________________ _ 

IN ILLINOIS: 217 I 782·3637 
"24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS 800 I 424-8802 or 202 I 426·2675 
DISTRIBUTION. PART- 1 GENERA TOR PART- 2 I EPA PART- 3 SITE PART· 4 HAULER PART· 5tEPA PART 6- GENERATOR 

RE\1. I 3 

To) ;o"f- T- so 6t'n1 SITE COPY· PART 3 

-·.···· '··.:-· '.' ~' . . . . --....... ~. 002310 



· .... . 
•.#.·. · .. . 

~_;._ .-
.·>;.::/'· ·::·· .. 

.. ·to BE COMPLETED BY 
... ':'WASTE GENERATOR 

':$ 
ACMZ SOVTENT 9ff;I.A I'MlNG . 

(Company Name) · · ·. · .. _. 

Ctty 

Hauler Name 

American Che:ni ca1 
• (Facility Name) 

Gri.f'fith 
City 

Alternate (Facility Name) . 

. .. ., S; ATf ~~ ~~:~~~~~~~~- .· 
ENVIRONMENTA{ PROTECTION AGENCY '· •. 

. ,._. DIVISION OF £A~cr PoLLUT!ON CONTROL 
2200 CHURCHILL ROAQ, SPRINGFIELD, ILLIN91S 62706 · 

,( (21-?~ 782-6760 . 
~,~: .. SPECIAL WA,ST~ HAULING MANIFEST 

041l189 
·------~ ·1 . 7 

Authonzation Number _____ _ 
8 IJ 

191;5 ; .. 20t.l{~;~ ..( 8 1 .2_~2_ 0 ~~-9 ·~L~!_Q_l.__Q_Q_Q_3__..2__G 
· ,. 'Addre'ss~{>l~-~~ .!hone Number . '" Generator Number 2• 

. ·' . ' .I L D 0 5 3 2 1 9 2 5 ~ 
State Zip .----EPANu~r-----

918.08902-
. 39 - -Si'ie"'Numoer-- A6"" • -

~A~~EC~~:EL:;:gRBY .·· . • • -.--~~';·:;:::~~:;~·~-:-···;1 f.~{~~;~~~~:~;:-~;-c:.::C :-~·= .. ; 
. wASTE NAME: --:-- Orgal:n e SOlvent ··': -·''. ·. · · . · . <·. wAsTEi>fl..\sE ·· r.iQ.,iid : ;. ;.;;.~ :~:- • ( 

'""~::::::M:"~':"''''~:;::~::1ltr~~~J;;~'~ ·· ~;.;.:· , ... , ~ 
WEIGHT FOR LBS WEIGHT FOR LE.P.A. USE MUST BE F(lU-~NTITY.O) WASTE DELIVERED· . . ..2._ Q_ _Q_ _Q_ GJ GALLONS (Circle One) 
D.O.T. USE TONS (circle one) CONVERTED TO CU. YDS. OR GALe ~~, . . ·-;;-- 52 2 CU. 'f<JS. 1 

. . l ·- . ·. . ' --53--

METHOD OF SHIPMENT (Circle One) (DRUMS ) . ~ ~,-_ OPEN TRUCK . OTHER (Specify) _·,_·. -----------
• Number ; ~ •··· . .. 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED tvASTE ARE PROPEfltY~~~SS.IFiErf>~s1'h1Mi~~~lo: MARK~o.•.,i,i»_LABELE!l AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUlfiTIQNS OF THE ILLINOIS.DEPAR~MHI'"9N;RANS~ORTATION AND I.E.P.A~ 

1 
. .· 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION •.. . )I CtJ ;;i/~g,., ) .&c,. 6 .t: DATE. 9/20/82 · . J! • . .1 ;. (Authorized S1g~ - , 

. . .t-;. .. · 
I HEREBY CERTIFY THAT THE-ABOVE-DESCRIBED WASTE AND OUAN'PJi'(HAS BEE!( ACCEPTED .IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGe 
THE DESTINATION AS I~DICATED: . . ' ; -~ .o.v~ .·; . ·• . . · 

WASTE HAULER 

"'It' ...;o 13.. 

~---~---'-g_~_._,_~-=-:-:-:-:~:~:~n-~-:~~~--~ __ d ___ ·~-~~~=~:~:~~0 - =~~ ; . 
, .. ~· . ·:: .. : --io·:~,.;;-' _:·-..;....:.:.: .• ~-·: HAZARDOUSWASTESUBJECTTOFEE YES_. 'tr;_~_/· 

:..·· ---·------,..,......,--,--:-::+-.l--7---'--\lF~k-N+-. ,";""t~ ntr~;""' ~Jr)~:.it2~~,';- ·' . , :":~ _;2:0 ~-v" ·' 

IN ILLINOIS: 217 I 782·3637 
DISTRIBUTION: PART· I GENERATOR 

REV. I J 

"24 HOUR EMERGENCY AND'_.h-1_1_· ~.· .. ,4_· __ s_. S,I_S,._T_,A_.-,N __ C_E. _NU ___ MB __ ERS" .··.·.···"···_,:., __ -, __ . . 
"- • OUTSIDE ILLINOIS: 800 I 424·8802 or 202 I 426·2675 

PART· 21EPA PART· 3 SITE .· PART· 4 HAULER ,:·/.'.-;·~PART· SIEPA PART 6 ·GENERATOR 

SITE COPY· PARI 3 -r;; :J/11<7~ 50 '7·2CJ-S2. 
00231.1 ·. -. _____ _,___......._-;·-.· .... ~ ... ·· .. •·:: ... ·.· . 



· .... --·· .. 

:(t'~-~i:{;.:· 

:;_;~~~;t~~,' 
~~j,~~\::?/ . 
R~%1:~1:~·- ' 

ll5J2-610 
LPC 62 BIB! 

TO BE COMPLETED BY 
WASTE GENERATOR 

Acme Solvent Reclaiming 
(Company Name) 

Acme Solvent. Reel aiming 
Hauler Name 

Hauler Name 

American Chemical 
(Facilily Name) 

Grif!ith 
City 

Allernale (Facilily_ Name) 

City 

···--;.~~--

. stATE oF ILLINOIS 
ENVIROI>J_MENTAL PROTECTION AGENCY 
DIVISION:oF LAND POLLUTION CONTROL 

2200 CI:IURCHIL~ .ROAD, ~PRINGFIELD, ILLINOIS 62706 
. . ? .. · (217} 782.:()760 

. SPECIAL WASTE .FjAULING'MANIFEST 

Q.6Z4fi7 4 
I 

Authonzation Number _____ _ 
B 13 

~. 

191520thAve. ·8 1 5 3 9 7 o 2 8 9 
2010300025 
__!_X:~l&'.l~~Ji_ 

Address ---Phone-Number __ _ 14 Generator Number 2• 

Slate Zip .. : :·..,_ 

~ WASTE.t!i\ULER(S) 

. . '"'· ; . ·:· "'. ~. ·.W'L;.. 
Rockford,'· ;rL • 61.1ot"'~ ·. · ~ · 

S.W.H. Registration Number __Q,_2__12 ....2 .Q. ~ 
Hauler Address : • 25 . Jl 

~ ' •. · .. 
----EP'AN~,;;-----

S.W.H. Registration Number ______ _ 
Hauler Address 32 • JB 

----EP'ii'Nlliiioer ___ _ 

DESTINATION - DISPQSAL ~~RAGE OR TREATMENT SITE 

319 South Collax 91808902 
39- -Siie'Number-- "46 Address 

46319 IND016360265 ----EPA N;ffliber ___ _ IND. 
Stale Zip ·' 

\ --~-- '·' 
Address 

State ----EPA Nlliiioer ___ _ 

. ~A~~Ec~~E~~~~~~-~ :=;~wAST~ ~tiME:= ·Or . _ .. !J:O~~ --~~~-~~-\~~:~,:·~-~--)·· WA$TlP~ASE:_~.,--:U=quid::.:::=:'--:-'·'-'· . ...,.·,_..,..,-· _·. _l·..;·~,-'---.,--
' (Liquid. Gaseous. Solid) 

r__o_o_s._ 
Solvent Wast,e N Q 5 EPA HW Number . 

~~~~~ · ... ~\"',~1" _______ \:is '""' ,~, ::~;::~; !o'io'i~~· C::.'i.:,~{'o:i.;.,, "•"" ""'""" -.7- --~ _Q_ ~ s? · 
~LLONS (Circle On~) 
Ycu. YDs. 1 --5J--

··~'c· :: · · METHOD OF SHIPMENT (Circle One) (DRUMS___ . -~PEN TRUCK OTHER (Specify) --------------

·:·.),_-~;~~:~-~ THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE P:~::~y ClASSIFIED. DESCilJB~ . .PACKAGED. MARKED. AND lABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION .. 
·' · · · _;,>:.:::. IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT ~ATION AND LE.P.~ · · ) ~Jh:.. ,:::::::: m "" ""'"""' "'" "''"'""'""'""' · ·. . ; -~~~::.~ . ""' _·_. _/_0 __ -_/_2 __ --~-~_.!,.-

1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND J .ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

14 /)~-~· .. ··-"' }), . r. -r~ ._,(-:: 
(1)_~4~'--4~~~~=~~~...:::::::::....=:..=_ 

. · ~lhorized Signalure) 
DATE _/_pi L~ y :< 

~ • 59 

DATE_}__} 

·: ... • .. : 

,; 

;··.·.· 

... ~ ~--

·· .. ·::·· 
IN ILLINOIS: 217 I 782·3637 

"24 HOUR EMERGENCY ~.SPILL ASSISTANCE NUMBERS" 
OUTSIDE ILLINOIS: 800 I 424·8802 or 202 I 426·2675 

OISTRIBUfiON PART· 1 GENERATOR PART· 21EPA PART· 3 SITE PART· 4 HAUlER PART· 51EPA PART 6 ·GENERA TOR 

'.. REV. I • 

SITE COPY· PART 3 ro d.t r -rz-T- $'b 6t2.-n1 IO;t.}SJ.. 
Ou23 ·1 2 



··.·. 

;~ · .. ,. 

·;..:·.• 
: .. :; .'· :.~.: 

. -~ : 

::.-...· 
\ ·.'· 

··-<:'·-;::.-. ... 

: _· ... :· 
·:,:.;-:,· .. 

::i:·\:s:~·. 
::." .. ·•·.:.; I 

~-:·:is>~;,~~~:::: 
., .... 

;.·_: . ... ·:-~. 
.• --.. ;i:_ 

ll 5J2-610 
LPC 62 8181 

TO BE COMPLETED BY 
WASTE G~NERATOR 

Acme Solvent Reclaiming 
(Company Name) 

Rockford 

STATE 6 ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Ofi7Q628 
I 

Authonzation Number _____ _ 
8 13 

1915 20t:.h Ave nu.e 8153970289 2 01030 0 025G 
Address ---PhoneNull].ber___ ~- -Generaior"N.mi"iier- --"24 

n. 61100 I LDC5321925 9 ------------State Zip EPA Number 

WASTE HAULER(S) 

Acme Solvent Reclaiming Rockford, Ir. 61108 S.W.H. Regtstration Number .Q__Q_1._Q_ 0. Q_~_ 
Hauler Name Hauler Address 

t •.· 

Hauler Name 
j 

~· 

Hauler Address 

' 
~-

8153970289 
---Phone Number"---

j,.,. 
.!. 

. 25 31 .. 
· I L D 0 5 3 .2 1 9 2 59 
·----EPA"N,;;;;o;-----

S.W.H .. A)9•5tration Number _____ , __ _ 
·.. 32 38 

----EPA Number ___ _ 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

American Chemical 319 south Coli"ax 
(Facility Name) Address 

Gri.t!ith IND 46319 
City State Zip 

Alternate (Facthty_ Name) Address 

City State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: ---'-Qr-'='g'--a_ni_C_· _S_O_l_ve_n_t ______ _ 

21376834 00 I ND 0 1 6 3 6 0 2 6 5 

WASTE PHASE: ___ U__;quid:....,.,,...--,,.---::-----::,------
0 THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOvy: (Liquid, Gaseous, Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS 

Solvent Waste NQS 
., 

WEIGHT FOR LBS 
O.O.T. USE _______ TONS (circle one) 

WEIGHT FOR I.E.P./1:. USE MUST B( OU_ ANTITY OF WASTE DELIVERED: __ --_2 0 __ 0 _0 , 
CONVERTED TO CU. YOS. OR GAL. . •? 

52 

GALLONS (Circletne) 
CU. YOS. 

--53--
... _ METHOD OF SHIPMENT (Circle One) (DRUMS __ _ OPEN TRUCK OTHER (Specity) --------------

Number 

'THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF ~ PORTATION .AND I.E.P.A--~ 

, j-AA.o . / · A, /CJ · .Jb- -f2_ 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION _,v',J/ ~'l./ / t.A-- DATE:----------

(Authorized Stgnature} 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS .!!EEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

(1)_·~222.~~~'&~/ ~~~n~:..-::~-&:z~---
• (AuthOrized Signature) 

(2) _____ ----:-:-:-:---,---:-;:---:-.------
(Authorized Stgnature) 

DATE:/ q_; :?0 d.;; 
. 54 59 

' DATE:__} __j 
\ 

! 
,• ' .;'~'•. HAZARDOUS WASTE SUBJECT TO FEE 

BE~N ACCEPTED AT THE SITE SPECIFIED ABOVE 

YES __ _ NO 

/o.JL o 
DATE_~ C2_ r-

60 65 

IN ILLINOIS 2 t 7 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS 800 I 424·8802 or 202 I 426·2675 
DISTRIBUTION: PART- I GENERATOR PART- 2 I EPA PART· 3 SITE PART· 4 HAULER PART · 5 tEPA PART 6 ·GENERATOR 

REV. I .. 

SITE COPY. PART 3 /(1 ·26· 62-- . 
0023 'i 3 



.··- .. 

.... ·· 

.. ·: 

ll 532-610 
lPC 62 8181 

--...-··.: ·.·. 

TO BE COMPLETED BY 
WASTE GENERATOR 

·-. _. Acme Solvent Recla1nrlng 
(Company Name) 

Rockford 

-i-l-i ( . ., ... 
Acme Solvent Reclaiming 
· Hauler Name 

Hauler Name 

~--A~rican Chemical 
., ! (Facility Name) 

.. Gfi!Iit_h 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

City 

ST AJ:E,Of-1ttlNOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

QfiiQ636 
I 

Authomat1on Number _____ _ 
8 13 

1915 20th Ava,. _____ .: 8 1 5 3 9 7 o 2 89 20103000 25 G 

1'4--GeneraiOr''Numoer---24 Address 
---iihone"Nuiliiier __ _ 

n. 61108 
State Zip 

Rockford, n. 611.08 '' Hauler Adaress 

Hauler Address 

---?hOileNuiiioer __ _ 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

319 South Colfax · 
Address 

S.W.H. Registration Number _Q_Q__'l_Q_ ~ Q_ ~. 
25 31 

.I.. L... IL Q_ .i. .1. £ 1_ !l.. £ .5_ 5l.. 
EPA Number 

S.W.H. Reg1stra!lon Number ______ _ 
32 J8 

----EPANimiber ___ _ 

91808902 
39- -S:ie"Nuiiibef-- 4o 

IND 46319 ~137683400 IN D 0 1 6 3 6 0 2 6 5 
State 

Address 
f 

" .State ,_;:_. ~ip 
----E:PA"Nimiber ___ _ 

_ organic SoiVAn_ · t 
WASTE NAME:----------·..::::..~------'----

Liq_uid 
WASTE PHASE: ----'--;:-.,--,c-;--:::-----::-~-----

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFiCATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseou.s. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: ·ji ?II ·t· \ E -~ . 
. - ' ., 

J!.1i......1.2...V._ 
:.- UN or NA Number . Sol vent. ttaste · U J:i' 5 L<L0_..5._ 

EPA HW Number Flaumable 
,. ·, ...... 

···1wEiGHT FOR .., LBS WEIGHT FOR IE P.A USE MUST BE 2 0 0 0 
CONVERTED TO CU. YDS. 0_ R GAL OUANTITY.OF_WASTE DELIVERED:_---__ _ 

~c,rcle One) 
2 CU. YDS. 1 . D.O.T. USE ___ __; ___ TONS (circle one) 47. 52 --53--

METHOD OF SHIPMENT (Circle One) (DRUMS-,-__ 
Number 
~ OPENTRUCK OTHER (Specify) --------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT y_NSPORTATION AND LE.P.A. , 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION &e\/)g._..,_,/ E;;__. C-4~f-- DATE: Nove 8 1 1C)S2 
(Authorized S1gnature} 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TR4NSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: . 

__ (1}_v;..~._~,L:-_,.,.:=iJ4,-.--=::....,..,(~:..;u~::::ho:::r=ize:....d~S~ig"":-"':at~"'ur00~1~='-· ---- DATE.l L} _t/ :t_ ~ 
.5-4 59 

DATE__}~ 
,, -· ,..~ 

.. ~.' 
.HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

DICATEO QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

1-,, ~ K-. 
DATE _! __/ _ _} _ J_, 

60 65 

IN ILLINOIS. 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS 800 I 424·8802 or 202 I 426-2675 
DISTRIBUTION: PART· 1 GENERA TOR PAAT · 21EPA PART· 3 SITE PART · 4 HAULER PART - 5 I EPA PART 6 · GENERATOR 

~EV. I 4 

SITE COPY. PART 3 ToJ./1 '1---1-60 ~t0Vl /1 ~·81-
0023 "i 4 
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.......... :-:_,1:"· 

::\~.>~}')'. 
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ll !132-610 
LPC 02 BIB I 

'·TO BE COMPLETED BY 
WASTE GENERATOR 

Acme Solvent. Reclaiming 
(Company Name) 

Rockford IL 
City 

,.·~~- ~ 
~-· ~·:t·~ .. 

Acme 

Hauler Name 

American Chemical 
(Facility Name) 

G~-i1!ith 
City 

Allernate (Facti tty Name) . 

City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

1915 20th Avenue 
Address 

IL 61100 
Slate Zip 

WASTE HAULER(S) 

0670fi3I 
I 

Authorization Number _____ _ 
B IJ 

Rockford, IL 61100 \ ·s. w tH. Regislration Number _Q_ .Q_ L ..2_ E._~ 3._ 
25 Jl . Hauler Adoress 

S15:39702S9 
---Thone Numoer---

S.W.H. Registration Number ______ _ 
Hauler Address 32 JB 

IND 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

Address 

Stale 

Address 

Slate 

46319 
Zip 

Zip 

:319 s. Col.fax 

21376S:3400 
---PtiQ,;e Numoer---

!L LU_8_ !l._Q_2___ 
J9 Stte Number 46 

!.. ~DO!__ ~1_ _§_Q_ ~ fL 5_ _ 
EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: ___ ..:.Qr~g:=a:..:n=.:i..:.c.....:::.So.::.l..:.:V..:...en=t=------ WASTE PtiASE: ---=Li::"::..quid""7.=:-::---~.,..,------
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Ltquid, Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS· 

UN 19 9:3 
Solvent \i'eset N 0 S Flammable3 ------UN or NA Number 

r o o 5 
EPAHw Number-

WEIGHT FOR LBS WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED: _____ 2 _0 _0 _0 . <tiJGALLONS (Ctrcle Ono) 
CONVERTED TO CU. YDS OR GAL. 2 cu. YDS. I 

47 52 --53--
O.O.T. USE _______ TONS (circle on~) 

~ _ OPEN TRUCK METHOD OF SHIPMENT (Circle One) (ORU MS-,----,--­
Number 

OTHER (Specily) --------------

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
· IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMEN l:fANSPORTATI~N AND I.E;tA: , _y( 

IHEREBYAGREETOANDCERTIFYTHEABOVEWRITTENINFORMATION 'f/. J..tetJ ft~ DATE Nov. 11, 1<)S2 
(Authonzed Signature) 

WASTE HAULER i I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: ' . r-tr .. 

COMMENTS OR SPECIAL INSTRUCTIONS---------------------------------------------

IN ILLINOIS 217 I 782·363l 
DISTRIBUTION: PART· 1 GENERATOR 

REV. I ~ 

"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 
OUTSIDE ILLINOIS 800 I 424·8802 or 202 I 426·267.5 

PART- 21EPA PART· 3 SITE PART· 4 HAULER 

SITE COPY· PART 3 

PART· SlEPt, PART 6 · GENERATOR •-

fo) II 1.-. (- -6D ~.t'il...-( II· If .2z. 
0023 "i 5 
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ll 532-610 
LPC 02 8/81 

TO BE COMPLETED BY 
WASTE h,~ENERATOR 

STATE ·oF ILLINOIS 
ENVIRONMENTAL PROTEGION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

06I063B 
Au1honza1ion Number _____ _ 

8 13 

ACME SOLVENT ~LA IMING mc __ 191.:...__:_5_20t.---:-:-,-h_A_ve---=. '~- 8153970289 2010300025 . G 
(Company Name) Address ---Phone-Numoer--- !.--Ge-;;eCarOr'N.miiier---24 

n. 61108 
C1ly Slale Zip 

WASTE HAULER(S) 

Acme Solvent Reclaiming . Rockford, IL 6t108 
Hauler Address :<c '-' 

~ ~(.22_ ·9 .1__Q~- a~ 
Hauler Name • 

Phone Number 

Hauler Name Hauler Address 

---PiioneNumtief __ _ 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

AHERICAN CHEMICAL .319 S Colvax 
(Fac1hly Name) Address 

GUFFITH INDIANA 
Cily Slale 

Alternale (FaciliiY. Name) · Address 

City Stare Zip 

I LD 0532192 59 
----EPANumoer ____ _ 

SWH R 
. . 0 0 7 0 0 0 2 . . . eg,slra11on Number ____ ___;_ __ 

25 31 

ILD05.3219259 ·------------EPA Number 

S W.H. Regis1ra11on Number ______ _ 
32 38 

- ---EPANumber ___ _ 

918 0 8902 
39- -Siie'Number- ---.o 

INDO 16.3 6026 5 
----EPAN~e;-----

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAM{ .,_· ___:0::o:rg~.,a=n=i::.::C:._:5o=l=-ve:..=n:::t=--_+ ___ ~:...l~:._-_---..:.,.' __ 
i 
I ·WASTE PHASE:..:.'-':....'.:...' I.i::.!._"_:q:....U-::id~-;--';:~-7-,,..,.,--_:_--__:_ 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: .... - ··_(liquid, Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

SOlvent Waste 

WEIGHT FOR LBS 
D.O.T. USE -------·-TONS (circle one) 

Flaiii!t3hle 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL .. 

1L JL!_ _2_ 2._ l_ 
UN or NA Number 

F 0 0 5· 
EPAHw Numbe;-

GJG.ALLONS (Circle One) 
2 CU. YDS. 1 

--53--

METHOD OF SHIPMENT (Circle One) . (DRUMS--,-__ 
Number 

_~:I':'"· OPEN TRUCK OTHER (Specifyl-----,-----------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENf"(lf SPORTATION AND I.E.P.A. 1 . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION. /~/.- •> .y_.,J ---;;; fl A -;f DATE: ____:Nc:...OV;_:_;•;__:1:..:.7...xt--=1..:..9$2..:___ 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

(1) ~<~ !L -fi~z~~ff-i ;- ~ "• ,: . DATE ~s;;-/ J-71 &:--~ 

IN ILLINOIS 2t 7 I 782-3637 
DISTRIBUTION: PART· t GENERATOR 

REV. I • 

DATE_} _j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

0 QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

I 
NO_. __ 

"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 
OUTSIDE ILLINOIS: 800 I 424-8802 or 202 I 426-2675 

PART· 21EPA PART • 3 SITE PART - 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

SITE COPY- PART 3 

0023 "i 6 
/ . . 

file:///-.ENERATOR


.'•· 

. ·.-.· ... 
. :-:} .. ·.:.-, :-

:"···. 

.. :-_;.·_. 

=· 
ll 532-610 
LPC 62 8181 

TO BE COMPLETED BY 
WASTE L"ENERATOR 

.. ·."' 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION Or LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
.· ·,. ~ 

Qfi7Q640 
I 

Au1norizat1on Number _____ _ 
8 IJ 

ACME SOLVENT IDI:LAIMING 1915 2oth Ave. 
::;~., l *·.!•, •. 
·a15 J97 o2a9 20103 000 25 G 

17--Generat'OrNUiiiiifr- --""'U" (Company Name) Address ---PiiOne"Number- --

Rock!ord 
City 

Acme Solvent Reclaiming 
Hauler Name 

· .. ,_ 
... -~ 

Hauler Name 

AMSUCAN CHEMICAL 
(Fac1lity Name) 

-GRIFFITH 
City 

Alternate (Facility_ Name). 

City 

TO BE COMPLETED BY 

n. 61100 
State 

WASTE HAULER($) 

Rockford, n. ~100 
Hauler Address 

Hauler Address 

DESTINATION DISPOSAL STORAGE DR TREATMENT SITE 

319 s. Col.f'ax 
Address 

IND 
----=::::.::st=-at-e -'-'-~ / 

46319,. 
Zip 

_,. 

Address 

State Zjp 

I L D 0 53 21 9 2 59 
----EPANu~r-----

S.W H. Registration Number ~~1_~_9_ ~ ~ 
25 31 

I L D 0 53 2 1 9 ·2 5 9 
·--~--~PAN~er----

S.W.H. Registration Number ______ _ 
32 38 

----EPANumber ___ _ 

_9 _1_ JL Q_JJ_ !L_Q_ £. 
39 Site Number 46 

IN D 0 1 6 3 6 0 2 6 5 
----EPA Number ___ _ 

----"EPA'Nilliiber ____ --

WASTE GENERATOR WASTE NAME: Organic Solvent ;,; ,.;. . . .. WASTE PHASE: Uq_uid 
THE SPECIAL WASTE ~EING TR~NSPOBTED UNDER THIS MA_NIFEST.IS OF THE DOT HAz1IRD ctJs:~f~TION INDICATED IMMEDIA'iELY BELOW:--.-. -=~:..::.,.,.(L~iq;:,ui..,-d.~G,-as_eo_u_s __ s=-o..,.lio_) ____ _ 

SHIPPING DESCRIPTIO{ . .,... HAZARD CLASS: •· 

UN 1 9 9 3 F 0 0 5 
Solvent \'Taste NOS Fl.a.JmDable ------UN or NA Number 

WEIGHT FOR LBS 
D.O.T. USE. _______ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE _QUANTITY OF WASTE DELIVERED: __ ~ _Q_ _Q__ _Q_ 
CONVERTED TO CU. YDS. OR GAL. _ 47 52 

1 GALLONS (Circ_f One) 
. 2 CU. YDS. 

--53--

METHOD OF SHIPMENT (Circle One) . (DRUMS __ _ TANK TRUCK OPEN TRUCK OTHER (Specily) --------------
Number 

:,,,THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. ~ CKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
• • IN ACCORDANCE WITH 1HE APPLICABLE ru:GULATIONS OF THEi,IL~INOIS DEPART ME F T ORTATION AND (.E.P.A . 

I HEREBY AGREE lO AND CERTIFY THE ABOVE WRITTEN INFO~MATION ' - _,, ~\~-~- •. · /~:; ~/- DATE: /I- :1.-:1 -8'2.__ 

WASTE HAULER I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTEJIND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: ":--

DATE .LLJ :< ?J ~ 2 
54 59 

DATE:__)__} (2) ______ -.---::--:---:-:::c----:---:------
(Aulhorized Signature) 

YES __ _ 

I HEREBY CERTIFY T 
~ . ··- ·- -1_1 ·"17 ~ , Y'u 

DAT._~~---
60 65 

COMMENTS OR SPECIAL INSTRUCTIONS: ____________________________________________ _ 

IN ILLINOIS: 2t 7 I 782·3637 
"24 HOUR-EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS: 800 I 424·B802 or 202 I 426·2675 -
DISTRIBUTION: PART· I GENERATOR PART · 21EPA PART· 3 SITE PART - 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

REV. l"' 

SITE COPY· PART 3 
0023 ., ( 

.......... ----: _..,. _ ... ---c-· -'----"- -· -- ____ ....... ___ _ 
--'-"'-~--------- --------
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ll 532-610 
lPC 62 8t81 ... 
TO BE ceMPLETED BY:.... 
WASTE GE~ERATOR '"._ ·-. ,. 

ACt.fE SOLVENT RmLAIMING 
(Company Name) 

Rockford, 
City 

.. ·:: -.-.,.. 

STATE OF ILLINOIS 
• ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD; SPRINGFIELD, ILLINOIS 62706 
• .. ~. ..{_2i 7~82-6760 

SPECIAL WASTE HAULING MANIFEST 
Aut~rizatiOn Number ____ __,;__-_ 

· · · ' •. 8 . . IJ 

1915 20th Ave. 
Address 

at s 3 9 7 o 2 a 9 2 o 1 03 o o o 2 5 G 
---Priiine'iiumoer___ ......---Generaio'f'Nu"iiiiier--·-24 

n. 61100 ILD-05321 9259 
Slate Zip 

----E?AN'Umoer ____ _ 

WASTE HAULER(S) 

Acne Rocld'ord, IL 61100 S.W.H. Registration Number ..Q_Q_l_S}_Q_:Q_~ 

Hauler Name 

Af.fmiCAN CHEMICAL 
(Facilily Name) 

GRIFFITH, 

Allernale (Facilily_ Name). 

Cily 

TO BE COMPLETED BY 

Hauler Address 25 Jl 

~.L.21.._21..Q~~L .I. .t.. JL .Q 2...1.. £ L9_ 2_2.. ..2. 
Phone Number EPA Number 

S.W.H. Registration Number ______ _ 
Hauler Ad~r.ess_.;iJ 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

319 s. Colfax: 
Aadress 

IND 
Slate 

Address 

Stale 

46319 
Zip 

Zip 

2137 6 a 3 4 oo 
- --PiiOne-N-;;mbei ---

32 J8 

----EPANUiiiber ----

918 0 8902 
39- -Si'ie'NUiiiber--46 

IXXXlmX.!.'GC~:6.c< 
INDOfP~u~be~ o265 

39- -S'iie"'Number- -46 

WASTE GENERATOR Organic SoJ,_vent, . IJ.qui.d 
WASTE NAME: · · ~ · ·-' ""'· WASTE PHASE:----....,.,.....,-:-;;----~..,..-----

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BElOW"" ' .(Liquid. 9aseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Flanlnable .. _!!_~L!L..2...1.. 
UN or NA Number 

_r_.Q_Q_i_ 
~ EPA HW Number N 0 S Solvent. Waste 

-------~~ 

WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE OELIVERED: _____ 2 _0 _0 _0 . 
CONVERTED TO CU. YDS. OR GAL. · •> 

52 

GALLONS (Gille One) 
CU. YDS. 

--SJ--

METHOD OF SHIPMENT (Circle One) (DRUMS __ _ TANK TRUCK OPEN WUCK . . OTHER (Specify) --------------
Number 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMEIH-~J·RANSPOR~AT~N JE.P.~ , _,{ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION .t/£{· z .. ~- Q_~ DATE: 12/15/32 
· . ' · (Authorized Signalure) . , .. i .· .. 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND l ACKNOWLEDGE 
THE DESTINATION AS INDICATED: . 

(t)_--1.;(:..!.-:?~?A~..:. __ ..:~~-"':-,h-or+i()td-:d':::-S,:=-.gn~al:-ur.:::;~::....____;:;'--_ --
DATE:_}__/ 

HAZARDOUS WASTE SUBJECT TO FEE /YEn '~ 
BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: ~ J /; .L 

DATE_~ _ _} __ _ 
(Aulhorited Signalure) 60 65 

--------------------------------------------------------------------------------~----~--~----------~~--~~~ 'f.~ 

IN ILLINOIS: 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

OUTSIDE ILLINOIS: 800 I 424·8802 o 202 i 426:2675 
DISTRIBUTION: PART. t GENERA TOR PART· 21EPA PART· 3 SITE PART· 4 HAULER PART· 51EPA PARI 6. GENERATOR 
~~~~~~~~~~--~~~~----~~~~~~~~~~----~~~~--~~~~~~------------~----~----~ 
REV. I • 

to)ob '1::--T-50 6PM 12 •(5 -~2 
0023 •j 8 

SITE COPY· PART 3 



. -

.·... .• . ·.-===== .. . ·:" -- .......... -· - .·· 

.,. 

ll532-610 
LPC 62 BIB I 

TO BE COMPLETED BY 
WASTE r,:;..ENERATOR 

·i·' 

ACME SOLVENT RECUI.f.ITNG 
(Company Name) 

Rockford, n. 
City 

Acme Solvent REClaiming 
Hauler Name 

Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAL PRbTEtnoN AG~NCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
Aulhorization Number _____ _ 

8 13 

1915 OOth Avenue S15 3 9 7 0 2 8 9 2 0 1 0 3 0 0 0 2 5 G 

Address ---Phone-Numoer___ ...,.---Geriffiiiiir"Nufl)ber ___ 24" 

I L D 0 ·53 2 1 9 2 5 9 
State 

----E'P..\Numoer ____ _ 

WASTE HAULER($) 

Rockford, n.· 61100 . . 0 0 7 0 o. :o 2 
S.W. H. Reg1strat1on Number ____ .....:.... __ 

Hauler Address 25 31 

ILD053219259 -------------EPA Number 

Hauler Aodress 
S.W.H. Registration Number ______ _ 

32 38 

----EPANumber ___ _ 

. . :~ ·: . '·, .· DESTINATION DISPOSAL STORAGE 011. TREATMENT SITE 

. · ... 
-;. 

.A.\imiCAN CHEMICAL CO 319 s. Colfax 9180S902 
(Facil1ly Name) Address 39- -siie"Number- ----.;-

GRIFFITH IND 46319 
City State Zip 

· ·"!.· +· ~ r Allernam (F<1t1h~ Name) Address 39- -SilelNumber:;;--.-;;;-(i 

C1ly State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR Q • SOl e t Li-_ • .a ..a. 

WASTE NAME: rgamc ~ n WASTE PHASE: __ -=:........:~'-::-~~~--.,-,.,-----
. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (LIQUid, Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Solvent Waste NOS Flaamable 
UN 19 93 ------. UN or NA Number 

.R___Q_Q_.2_ 
EPA HW.Numtler 

WEIGHT FOR LBS 
0 O.T. USE. ______ TONS (circle one) 

WEIGHT FOR I.E.P A. USE MUST BE QUANTITY OF WASTE DELIVERED: 1/2, 0. 0 0 . 
CONVERTED TO CU. YDS. OR GAL. ~----52 

~~Circle One) 
2 CU YDS. 1 

--53--

METHOD OF SHIPMENT (Circle One) (DRUMS. __ _ OPEN TRUCK OTHER (Specify) _____ .:...._ ___ _;;__ __ _ 
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR .TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF T}4~WORTA~ AND I.E.P.A. • J 

.I HEREBY AGREE TO AND CERTIFY TliE ABOVE WRITTEN INFORMATION m#f~~ DATE:/'f) ::2 "J / lfQ} 
(Authonzed Signature) ~ • 

WASTE HAULER . ! .. ~- . 
I HEREBY CERTIFY THAT THE ABOVE·DESCRIBED WASTE AND QUANTITY HAS;BEE~ ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

fic£au /Jtdc/~ 
(1)'--------:-~-~~-,--~.......,,...:-,...,-----­

JfAulhorized Signature) 

(2)'------.,..-...,-...,.-::,.---,.--...,.-----­
(Aulhorized Signature) 

DfSPOSAL, STORAGE, DR TREATMENT FACILITY" 

DATE:!__?::..I 3...!.J ~ ~ 
5A 5'1 

DATE•_) __} 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED ASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE . 

COMMENTS OR SPECIAL IN 

IN IlLINOIS: 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILliNOIS 800 I 424·8802 or 202 I 426-2675 
DISTRIBUTION PART· 1 GENERATOR PART· 21EPA PART- 3 SITE PART· 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

REV. I 4 

SITE COPY- PART 3 002319 
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'1. 

TO :;.:-cOMPLETED BY 
VVASTE GENERATOR 

ALTON PACKAGING CORPORATION 
(Company Na!:"e) 

CHICAGO 
City 

<t>AMERICAN CHEMICAL SERVICE 
Hauter Name 

(2 
Hauler Name 

AMERICAN CHEMICAL SERVICE 
(facility Name) 

GRimTH 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

STATE OF ILLINOIS · 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
. WASTE GENERATOR 

.. · .. 

Authorization Number ....2__2_2._ 'l..5_5_ 
8 13 

..:,65::..::5::....:.0_So.:....__u_th_LA_VERGN.....:;..:.:..:..:....:E:........:..;.Av_en=ue-=-----.:FEDERAL ILD 0 0 6 3 2 2 9 2 9 
Address 0 3 1 6 0 0 0 3 7 8 G 

..---GeneratOrNumbe-;---2." IJ.IJNOIS 
State 

606)8 
Zip 

WASTE HAULER($) 

420 South COLFAX .S.W.H. Registration NumbtD _Q_.2._q_{)_j)_2 __ · 
Hauler Addrm ... 25 31 

~ 
S.W.H. Registration NumberQJL2Ji._Q_Q....2_ 

420 South COI.FAX 
Address 

9-~.....8..9-Q_2_-
39 S1te Number •6 

State 
46J19 

Zip 
INDIANA 

WASTE NAME: --=INK=:.....:SO:..=..=L::.:MEN'l'S.=::-=--..,--"------ WASTE PHASE: . LIQUID 
(Liqu1d, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: . HAZARD CLASS: 

55 GAL. DRUMS 

1•2 !)!.?..Tj'-!5 t6SOO WEIGHT 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

/,......., 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ' ' 

DATE: JAN. 27. 1982 

WASTE HAULER" 

METHOD OF SHIPMENT (Circle One) 

C I GALLO~$} . (C1rcle One) 
QUANTITY OF WASTE RECEIVED: 1.6_&Q_Gal..__·_ y 2 CO. IDs:' --L-

~7 7\ ~~ 

TANK TRUCK OPEN TRUCK .. OTHER ~/ (Specily) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: ... --; I 

-'/' L- I! 
(I) 7/!.-/ Uf/_,/}/!·":'1~ DATtq.._./-1 2.Zt P? 

(AuthorizeaSignaturef " ~ 
(2) _____ ___,.-..,.....,.____,.----,-------

(Authonzed Signature) 
DATE: __ / __ I 

DAT(f /t"'}__Rt ~· •· '61 -r~ 65 ' 

IN ILLINOIS: 217/ 782·3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMDERS• OUTSIDE ILLINOIS: 800/424-8802 
DISTRIBUTION• PART· I GENERATOR PART 2 IEPi\ PART· 3 SITE PART · 4 HAUL[R PART . J I[PA PART· 6 GENERATOR 

SITE COPY- PART 3 Of\J ck c.k. f (1sja 1- Gt'-H 

To ;). 0 if l/.29j8-L-



':·· 
.': 

"• .· __ .-_ .. _. 
· ... STATE OF ILLINOIS 

_0_2_8_3_l6_2 

. ·,· ..... 

~~,#~ 

... :·.·· 

-~~ ·_::_::_: . 

,. .;-·· 
{: ·;' 

..... ~.--

. AETED BY 
... ; - ~ENERATOR 

ALTON PACKAGING CORPORATION 
(Company Name) 

CHICAGO 
City 

AMERICAN CHEMICAL SERVICE 
Hauler Name 

l.ANOOREBE :10TOR TRA.'I.lSPORT 
Hauler Name 

AHERICAN CHEMICAL SERVICE 
(Facility Name) 

GRIFFITH 
City 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD,-SPRINGFIELD, ILLINOIS 62706 
(21 7) 782-67 60 

SPECIAL WASTE HAULING MANIFEST 

I 7 

t 
Authorization Number 2._ 2..J _J _J_ 2 :: 

e jl 
6550 South lAVERGNE Ave. FEDERAL :u.n 0 0 6 J 2 2 9 2 9 ·._: 
-=~~~~~~~~~~~~--~ 

ILLINOIS 
Address __ ...Q.~L~_Q_Q_]__'l_fL_§_ 

6o6j8 u Generator Number 2• 

State Zip 

WASTE HAUlER(S) 

420 South COLFAX S.W.H. Registration Number Q...9 ~ ~ _Q_ Q_ L _ 
Hauler Address • · 25 .. · 31 -- ~-~ 

r ILUNOIS C C 4 6 4 9-M C R · · ~ 
RTE. 130 VALPARAISO, TIIDIANA s.w.H.RegistrationNumberQ_j)_gJ!:__Q_Q_L:i 

HaulerAddress 0 0 q 8 4 2 8 2 4 32 t 
DESTINATION- DISPOSAl STORAGE OR TREATMENT SITE 

420 South COLFAX 2.__L§_QJL2...Q_L_ 
Address 39 Site Number •• 

INDIANA 46319 
State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR INK SOLVENTS .WASTE NAME:-~.;.:.::_-=~.:...;::;~::......-------­·:,;_3-

... WASTEPHASE: LIQUID 
-~~~(l~iq-ui~d.~G-as-eo-us-.S~o~lid~)----... , 

.. --- ~-~- ---·c-.:::--~..~~--~---
. . METHOD OF SHIPMENT (Circle One) ~· .. TANK TRUCK OPEN TRUCK .. OTHER (Specify) . '- , . . 

. THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAl WASTE IS PROPERlY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABElED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
.IN ACCORDANCE WITH THE APPliCABlE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . . •. . . ·.r ___ ·. ·. ·. . ---;- . 

WASTE HAULER -, 

. ~. A ~ ~ , 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAl WASTE AND QUANTilY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWlEDGE THE DESTINATION AS r 
INDICATED: 

----(1) ~ ~ ~· =d JJ1 / ""-.iJ_J ,L:.-:1 -S'J?-t/ t Auj)IGtfZed St~ rc:.,.__. 
(2) DATE:__} __f 

(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY" /1 . . ~ . . · .. -- HAZARDOUS WASTE SUBJECT TO FEE YES_·_ · 

I HEREBY CERTIFY THAT T E :·0 E·D 0¥~~~.ED.QUANlllY HAS BEEN ACCEPTED AT THE SITE SPECIFIED AB~V~~ 

DATE:~_j L~ ~~-
' J COMMENTS OR SPECIAl INSTRUCTIONS:--------------------------------------:--• 

. IN ILLINOIS: 217 I 782·3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 I EPA PART· 3 SITE PART· 4 HAULER PART · 5 IEPA PART· 6 GENERATOR 

··l _______ _ 
SITE COPY. PART 3 



·.•:)-:· · .. 
;~~ .. ~=-.·.··.-.;: 

.;.ETED BY 
..... cNERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

_o.2.aa76.3 
I 7 

Authorization Number _Hi2_2 ~ L 2...5 .ii~~-·;.> :_::~·.-

~}:,'·.;·:,\ ALTON PACKAGING CORPORATION 
8 13 

6:...:.5~50_S_ou.;_t_h_LA-'-.VER.....,..-,G_N_E-=Av.:...:e::..__ __ ....;;...FEDERAL ILD 0 0 6 J 22 9 2 9 

II)\; ,·~~: ~;,:~VICE 
·.-.. ~ 'i: . . . ~ ·. 

Address _Q_1_1_§_Q_Q_Q_1_'l...§_~ 
ILLINOIS 

State 

WASTE HAULER(S) 

420 South Colfax 
Hauler Address 

60638 14 Generator Number 2• 

lip 

. S.W.H. Registration Number _Q_ _Q_ :£.. "±_O_Q _2 _ 
i t •'' -7 2[' I l .~ ~· '•: • 31 

ILLINOIS c c 4 6 4 9 -~ c R / ) ! l I c. c. ~t}>-::·: rJ.NIXJREBE MOTOR TRANSPORT 
: ,:··-':·· > ··· Hauler Name 

RTE. 110 VALPARAISO, DIDI..UlA- s.w.H. Registration Number _Q _Q_£_ "±_O_Q _2 _ 
HaulerAddress 0 0 q 8 4 ' 8 2 4 32 38 

'·;·.:-· ~ .... 
~ :·..:: -~ .. ·-:. DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 
\:~:--::<~~-_:~ _ .... 
:~\f}::· AHERICAN CHEHICAL SERVICE 
_ "' ,.,:,.: .;.: (Facility Name) 

420 South Colfax 
Address 

9 1 8 0 8 9 0 2 
39 --SiteNumber-- "46 

~~fi 
GRIFFITH INDIANA .. 46)19 

City State Zip 

TO BE COMPLETED BY 
•'WASTE GENERATOR 

WAS:Il NAME: _ _;I=:N:.::K=--:S:...::Oc::L:..:.~.=cE:..:.NT.::.cS::_ ______ _ WASTE PHASE:_....:LI=.;;Q,;:..U=ID=,--:--:---'-~-,-----­
(liqu•d. Gaseous, Solid) 

o· . 

. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOl HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 
.... 

.-55ZGAL DRll'1S 
. "I 

WEIGHT FOR I.E.P.A. USE MUST BE 
G!lNVERTED TO CU. YDS. OR GAL 

EU\fMABT'.'l\l.· 

QUANTITYOFWASTEDELIVERED:_·._. ~--- ·• .47~ .52 

WEIGHTFOR ~ ~ 
D,O.T. USE ---==-----~circle one) 

·' 

-.-S-3-/ 

·' _ .•. _ METHOD OF SHIPMENT (Circle One) . . DRUMS • .TANK TRUCK •. OPEN TRUCK OTHER (Specify),__,;S:l.IE'~-~IT~.-..:V~Auf:L..T _. -------

\HIS IS TO CERTIFY lHAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . . . 

. !HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION .. .';~·. . · . · · · • £} · . ·· . . . : . : ·· 

... DArro APBII· 7 1982 • . . .. - C 9Aa ,;<;.tf}\r 
. . . ' (Aulhorized Signalure) 

WASTE HAULER 

~z~;·Ji. r~\lj~~BOVE·DESCRIBE,) SffCLAL WAm AIID QUANTITY HAS BEEH ACCEPTED IN PIWPER CONDITION FOR IRANSPDRI AIID I ACKNDW~DGE THE DmiNATIDN AS 

If,~ ~~:-SP_O_:.-L-. -ST-O-RA-~-E-. ~:-:-;-::;:-~-:-~-r:-;~~:-;-~-:-;-;-:-~-LI-TY-.---- KMAIWDUS WASTE WBIECT TO,:::~_"__}_,_ ? :, _?._~_: 
,._ .. : :'·~ . ED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE: J!J£___ij_ L__-
~ 63 

-·~ ~ .· .· 
\ ... ·. ~ ._,_:" ' 

.. :. :, · ;~ -· IN IlliNOIS. 217 1 782.3637 ·~ *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 1 424-8802 
{(')·';}::• .. _:,:D~IS~TR:::,IB~U~TI:,.,ON:.:: ..:....:,.,PA:-,:R~T ·_:,I~G-;:-:EN:;;E~RA;-;-TO;;-;R;---:------;P::-AR;;-;T,-· -:;-2 -;;IE:-;;-PA;:-· --;;-PA;;:R;:;-1-:· 3,..-;:-;SirrTE-----;P;-;A;:;;RT;-·-;-4 ~H::-;AU-;;-lr;ER;---~PA;r;Ry-1 ·'S~Ir;EP;-;A---;P::-AR;;-;Tc-· -;:-6 -;;-GE;:N;;-ER;:-:A-;:10;-;:R~:........:.:.::..~.:.....;.:::..;_:.;~ 

N:<l OndoJ.. '-/ f-82. '!2)11 To 112-'"R 
T-b? 6t2N 

SITE COPY- PART 3 
t.J·/ 'f8:2-

002322 



. ·: .. : 
·> .· . . . · ... 

.. ·.: · .. 
. . . : . . 

.. · . .:. 

-
... :,•¥ 

.. ,t\PLETED BY 
vv":~rE GENERATOR. 

' . 

····: 

ALTON PACKAGING. CORPORATION 
--- (Company Namef -

.. ·CHICAGO 
C•ty , · '· 

A!IDUCAN CHEMICAL SERVICE 
-- Hauler Name 

, .. · .. "L .·: •. 

.LANDGREBE- HOTOR TRANSPORT 
Hauler Name 

f .. :...... 

· .... 
AMERICAN· CHEHICAL-.SERVICE 

(Facility ~a me) 

GRIFFITH 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
/ (217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
o.j.., .. 

_0_2_8_3_7_6_4 
I 7 

9977.55 
Authorization Number 2_UJ_5_ _5_ _ 

e 13 

6550 South LAVERGNE Aye~~4: FEDERAL--liD 0 0 6 3 2 2 9 2 9,'+ - ' . 
_ Address · 0 J 1 6 0 0 Q__J_J_l3_. -~ 

ITJJNOIS 
State 

WASTE HAULER(S) 

420 South COLFAX 
Hauler Address 

606)8 
Zip 

,. Generator Number · 2• 

• 

S.W.H. Registration Number Q_J)_2_ll Jl .o._2_ _ 
25 •. . 31 

./~NOIS C C 4 6 4 9 • MCR I.C.C. 
RTE. 110 VALPARAISO,DlDIANA. s.w.H.RegistrationNumberQ_O__zJ!:__Q__Q_L_ 

.. Hauler,Address Q ;0 9 A It 2 A 2 It 32 38 

DESTINATION- DISPOSAL STORAGE OR TREAT" SITE -~ </- . 
420 South COLFAX-. ·- '/77 J . . ;?,:;;~ 8 0 8 9 0 2 

Address ~- 39-~'ie'Number--....-; 

INDIANA 46319 
State Zip 

-~-TO BE COMPLETED BY 
WASTE GENERATOR 

.WASTE NAME: _.=I::.::..N::.::..K:.....=S.=O.=L::.::..~=NT::..:S=--·'-'. ~_____,;.----~ WASTE PHASE: __ LI=Q:!.!O~ID~:-;-;;-~---::--::-::-~-.,6-
~~' -. 'f ~-- ,·.: . ,. • •· • r· •_;~ -.. -~ 'k . -. > l;>" - .. i~ - )~- ;·~' ~· :;> ~;q~; G~se~u~, _:olid) , f1 

.. ·': ~ :, . THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE ~OT HAZARD CLASSIFICATIO~DfCATED IMMEDIATELY BELoW: P/)[)3 · ......... . . . ,. 

·: ':: ~ :. ; . 

. SHIPP IN\ DESCRIPTION: • . HAZAR~ CLASS: 
,, ~ . 

r~ .}~ S5 _GA!.:~ DRU?-1S J ·at. t;). -·. 7 FLA~BtE -.-- . . ,, WEIGHTFOR · - : 'i:BS'· • . 
D.O.T.USE:: ·' 6300 •· ·.y-: ·: ~~-~circle one):·::::: 

.. 
. :------, (/ /]/; c; 1=:? 

WEIGHTFOR -~-~-P.A. USE MUST BE _.. . : ~ --~~~- (C•rcle o_,~e) • 
CONVERTED T(l CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED:~O• ~-----7-"12 --~3-

-~ ,-, VAJ 
. 

7 METHOD OF SHIPMENT (Circle One) / DRUMS J _TANK TRUCK .OPEN TRUCK . .. OTHER (Specify) _ _ _ ' l 
.THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE'lS'PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPliCABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . • • + - · . • 

. I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATiON 

DATE: 4-29-82 \ 

WASTE HAULER ' I 

.,• • 
. .·• . . . :: .... ::·: ~ ·.-_·. :.·. 

I &REBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITrHAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED:/.? / / ) , ' , ~:: 

. (1) ':f':/:#.-1·1 _ _,/-/ ~~~· • r . DATE:-rf_j r:z9_j ~ .zl_ 
- I · '- (Autho-rized Signature) : , \ ' ' · ' 9 

• 

DATE:__} __j' __ 
.,·.> ' k 

YES No'\' - T 
DA¥.~2-J-

u 

.......... . "'COMMENTS OR SPECIAL INSTRUCTIONS:-------------------,--------------------_:_ __ 

. · . .-· 
.. .·. 

-~> -:·~~-- ---.< ~;.L~>~ 
: ·•·· .. TRIBUTION: PART· I GENERATOR 

· ILLINOIS: 217 I 782-J&:i? 

.... ~::-. ~ ....... : ..... ·· .. :.:·. 

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 
PART· 2 IEPA PART- 3 SITE PART- 4 HAULER . PART· 5 I EPA PART · 6 GENERATOR 

Cf· 3c:J-"$2 b'IZ--t-~1 o~ Joc...k. 
yo 1(2.. 72- f-- 6;3- 6/UL( 5. ~·52. 

SITE COPY· PART 3 

002323 



··=· 

· .. ~: ... 

" .. ;. 

·'"·. 

.'···,· 

· -:l'f'\PLETED BY 
.. "'·:,rEGENERATOR 

ALTON PACKAGDlG CORPORATION 
(Company Name) 

CHICAGO 
City 

·AMERICAN CHEMICAL SERVICE 
Hauler Name 

LANDGREBE MOTOR TRJLijSPORT 
Hauler Name 

A!-mRICA.l-.l CHEMICAL SERVICE 
(facility Name) 

GRIFFITH 
City 

~ -· ,. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706-· 
(217) 782-6760 

SPECIAL.~A~TE HAULING MANIFEST 

_0_2_8_3_l'fi_5 
I 7 lr 

. Authorization Number 'L!l..2 ..2 _i ..2 _ 
8 - ll 

-=·==-=6~5:....50__::;S-'-ou.:.;..t:..:..h:....=LA:.:..:VE~ERG=N=E:....:A:.::.;v:..::e~.-..::..F=IIDERAL ILD 0 0 6 J 2 2 9 2 9 

ILUNOIS 
Address __Q~ _!__ Q_O_i) __Q~ 1._ !L_ _ ..i.. 

60638 u Generator Number 2• 

Slate 

WASTE HAULER(S) 

420 South COLFAX 
Hauler Address 

Zip 

S.W.H. Registration Number _Q_Q_U_Q_Q_ _£_ 
25 . 31 

ILLINOIS CC4649-~-1'CR -I. C. C.:.;, 
RTE. 130 VALPARAISO, INDIANA s.w.H.RegistrationNumber~~~___Q_Q_~-

Hauter Address 0 0 9 8 4 2 8 2 4 .• J2 . 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 
~I • .... 

420 South COLFAX 
Address 

_2. 1_~0~ _2___Q_ _g__ _;_ 
· 39 Site Number "'i> 

INDIANA 46319 
State Zip 

• • TO BE COMPLETED BY 
WASTE GENERATOR 

wAsTE NAME: __ I~HK:.;.:.:._;s:;_o;:_;L:;_MEN:.=.:..:TS:..:::....----=-'r ___ '-_ .. -----'--- LIQUID ~ • .WASTE PHASE:-~=--=;-;"'-'"''7"';;--::-::-::-----· 4$ 
(liquid, Gaseous, Solid) --. .• ' r ;: . \..- """:·~. 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 
It N \ c /1 --;, SHIPPING DESCRIPTION: HAZARD CLASS: .. 

WEIGHT FOR ~- • 
· D.O.l- USE .;...· _._. _1$,_,8,.,5,_,0,___ __ ~..__. ONS ((circle one) • • 55 GAL. DRUMS ( . 13 ) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

}'~Circ~e One) • \ 
QUANTITYOFWASTEDELIVERED: __ . ------5 R <. 

.C7 ~ --53-

• METHODOFSHIPMENT_(CircleOne) ~ .TANKTRUCK OPENTRUCK . _ OTHER(Specify) VAN· .•. · -~~-~ ~_";> 
THIS ISTO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . • , . '\ . -~.---., 

' ;& ~~-~ > . . .-... ! . ~~'. ';(-'! 
----~~--~~--------------------------~---(A.u.th.on.ze.d.Si-gM•t-ur-e)~~~-------------------------------------· ~·-
WASTE HAULER 

(2)----~-:-::----:--:-:::---:---:-----:---
(Authorized Signature) \ -. , 

COMMENTS OR SPECIAL INSTRUCTIONS: 

HAZARDOUS WASTE SUBJECTTO FEE y£.S'• _'__ ..l .-N!J.. _{____ 
TED QUA~Til'f HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

// 

. -1.· 

""&» 1_j Kl 
IN ILLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*. OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 tEPA PART· 3 SITE PART- 4 HAULER PART· 5 tEPA PART 6 GENERA TOR 

. ~ ... 
·f· ~ 

SITE COPY -PART 3 

002324 



-~ ... : "• . ._ .. ·· STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

_o_2_a1I6_6 
I 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
. (217)782-6760 _.--

SPECIAL WASTE HAULING MANIFEST Authorization Number __j__LI._U_I_ 
e 'i 

_,_6~.,~.5-.J'50~S..,.o .... ut....,h..__.,LAICLV~ER...._....G~UE~A.._.,v_,.e...._. __ fED..__....,.,ERAL ILD 0 0 6 J 2 2 9 2 9 > 

Address .Q.._J_L6___9_Q _Q_l 'L L_ ~ 
CHICAGO ILLINOIS 606)8 ,. Generator Number 2• Q • 

AMERICAN CHEMICAl. SERVICE 
Hauler Name 

T,ANDGREBE ~ITR TRANSPORT 
Hauler Name 

420 

State Zip 

WASTE HAULER($) --; 
~' \ South Cill.FAX - -

Hauler Address 

c.:: ...\.' . J \ ) \ 
- . S~W.H. R{gistration Number _Q_Q_2_!t__Q_ JL 2.__ _ 

c c 4 6 4 9 - MCR 2s .. ' 
31 

ILLINOI5e~-9 I .C. C.·· 
RTE 1)0 VALPARAISO, INDUNA _ S.W.H.RegistrationNumberQ__Q__2__!!-_Q_Q_£__ 

HaulerAddress 0 g Q R 4 2 8 2 4 32 3& 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

;._ ., __ . 

AtiER.ICAN CHE!{[CAL SERVICE 420 Sollth COLE U ..2__ l.Jj_J)~~__Q_£_- -
(Facility Name) 

_GRIFFITH INDIANA 
City State 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: INK SOLVENTS 

Address 

46319 
Zip 

39 Site Number •6 .. 

• 
W~ITPH~t----·~r~,I~Q~l~JTD~~--~~------­

(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

55 Gal. Drums (~ 20 ' , FUWr:!ABI.E · 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED:---;;-~--"'12" 

WEIGHTFOR ~ 
· .. • D.O.T. USE ._. ;.._. --~.;8~-~.0~-~.00A.~-~---,1,.r,-TONS (circle one) 

"i 

<:::!:;~~~)ircle One) • 

---S3--

METHOD OF SHIPMENT (Circle One) DRUMS· .TANK TRUCK . OPEN TRUCK . OTHER (Specify) __ ... V14AI.IlN"I-----------"-
·. THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
. IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . · · . : . .. ' . : · : .. c. - .· 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

G-J A I& cl'm~~ 
/ (Authorized Signatur\ 

WASTE HAULER 
\i CJ 

I HEREBY CERTIFY THAT THE .ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN. ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

/.2:/~~~/6-' 
' (Authorized Signature) 

(2)---------~:---:----:-::-,---'-;---:--------­
(Authorized Signa lure) 

DATE:.;;z_j /&2 I &-f-
DATE:_j __} 

. ' • DISPOSAL, STORAGE, OR TREATM . T FACILITY" . • . 
f HAZARDOUS WASTE SUBJECT TO FEE YES_·_·· 

THE ABO )iESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE:_2f _f_fl _£._2_ 
60 • 6S 

"";~ .~::~;~~~:·: ·:~--~-

Ai~:y:_;,,.: 

IN ILLINOIS: 217 I 782-3637 OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART- 6 GENERATOR 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

PART· 2 IEPA PART· 4 HAULER PART· 5 IEPA PART- 3 SITE 

SITE COPY- PART 3 

002325 

http://iv.vruir.iiu


: .::: ... : .. ··-
·:·:··. 

t- ·-

·.:-

:.·- .. ·._·· .· 

......... · 
· .. ·~:. ·. 

. •; 

. · .. ;.-,-:. -~ -.: 

~ . ·, . -

. · ... 

:- ·-_--ETED BY 
_-_<:>,,;,ERA TOR 

ALTON PACKAGING CQRPORATION 
(Company Name) 

CHICAGO 
City 

UlERICAN CHEr.UCAI, SERVICE 
Hauler Name 

I.A!IDGRERE MTR TRA}lSPORT 
Hauler Name 

.A.'illUCAN CHEMICAL SERVICE 
(Facility Name) 

GRIFFITH 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-67 60 

SPECIAL WASTE HAULING MANIFEST 

_0_2_8_3_7_6_7 
I 7 

Authorization Number _;_;__[_,_]1 _! _ 
8 13 

....,.6:.,l,55.LJOoL-.o..S...,m,...t...,..th._._.,LoiC>A"":-VE~R .... G...,N...,.E'-'A"'"'vu;e._.. _ ____.,F.....,ED~ERAL II1l 0 0 6 ) 2 2 9 2 9 
Address _D_J._L_6_Q_0_9_1_2JL _ _g_ 

u Generator Number 2• 

Stale 
606)8 IU.INOIS 

lip 

WASTE HAULER(S) 

420 South COLFAX =-f;!f?::·~~g_!:t?J. n Number Q_{)_.2.J!:. Jl. .Q_2._ _ '3ll ' '? J' 23 ": ' 31 

ILLINOIS C 4 6 4 9 -MCR I. C. C. ·· 

Hauler Address 

1)0 VALPARAISO INDIANA S.W.H.RegistrationNumberQ__Q__2_ll_Q_.!l.....2.__ 
Hauler Address ' 32 38 n a 9 8 4 2 8 2 4 

RTE 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE "1/ JO- 7 
420 South COLFAX 3 l ~ .... 7!:! -p fl/ 9 1 8 0 8 9 0 2 • 

·· CZ;;o;;:;:-;;:,s Address 

State 
46319 INDIANA 

Zip 

---.. TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: TUK Sill JfENTS : .WASTE PHASE: _ __.I...,.I~Q~ll~ID~-:-::-----,------
/ ~ G~us, So~1d) 

THE SPECIAl WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD ClASSIFICATION INDICATED IMMEDIATELY BELOW: -- A j /1 I~~ .3 
sHIPPING DESCRIPTION: HAZARD cLASS: ()'t.- 1 r 

55 Cal. Drums (I~). Fhtllm.a-hle 

. WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL ·QUANTITY OF WASTE DELIVERED: _o-02- 0 _Q_ _-_ ~ 

A] 32 

/ 

~-~-~~~~R' 6?1-0 0 

~Circle One) • 

--33-

LBS • 
TONS (circle one) 

. METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK OPEN TRUCK _OTHER (Specify) __ V.L..:..:t:J.L.L.A/...__· -'--------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAl WA E IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND lABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,. 
IN ACCORDANCE WITH THE APPliCABlE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. - - . 

· . I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ( . - · , - ;o· - : : --
DATE: I} t/ 0 ~ 7.J f?i;;. \ ~ ~ J I '-~ 

::::::1 ' -" (Authoril§S!ijure) 

WASTE HAULER 

IFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

~TE~_i/.;z_j ~ 
DATE:__} ___j 

COMMENTS OR SPECIAL INSTRUCTIONS:-------------------------'---------------

IN IlliNOIS: 217 / 782·3637 . *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE IlliNOIS: 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 IEPA PART· 3 SITE , PART. 4 HAULER PART · 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

.. . -: ~- ···;-- ·.·.··.t.:-· · .. ··:··. . '00.2.32 6,_ · .. 



•·.· .. · 

I .. • ·.STATE OF ILLINOIS ·• 
;. _..:·. .·., K;TED BY 

..• 4ERATOR 

.,. - ,. . . 

- ENVIRONMENTAL PROTECTION AGENCY 
DIVISION.OF LAND POLLUTION CONTROL 

0283768 
~--- ---,~--

2200 CHURCHill ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 ----

SPECIAL WASTE HAULING MANIFEST ··. : PHONE!- 312 563\4953 
... : . 

Authorization Number ___ ---. 
8 IJ 

_.: : -~ . 

ALTON PACKAGING CORPORATION 
(Company Name) 

CHICAGO 
City 

·C: A?-1ERICAN CHEMICAL SERVICE 
Hauler Name 

~~!ONE:- 312 842 3121 
LANDGREBE 1-l.TR. TR.A."JSPORT 

.~. · Hauler Name 

PlfS)NE: ._ 312 7~8 ·)400 ·. '; 
Al1ERICAN CHEMICAL SERVICE 

(facility Name) 

GRIFFITH 
City 

-' 

. . . ~ . 

....:.6.~..;5L,.l5~0__.S..uo ...... liu.t ..... lai~·· .... · A~V.,.._ER....,G""NE"""'-_.,A..x.v:w.e ..__. __ FuED~ERAL ILD 0 0 6 3 2 2 9 2 9 
Address _Q_~_LLO_Q_Q_~7_!L_ _ __§_ 

ILLINOIS 
State 

WASTE HAULER($) 

420 South COLFAX 
Hauler Address 

606)8 . . 14 Generator Number 2• 

Zip · •c 

-~ .. -·· ... 
- . 0024002~ S.W.H. Reg1strat1on Number -~ ____ _ 

. • 25' ·' '; 31 

ILLI~OIS CG 4 _ ~ .f 9-!~CR .< ~ --- I. C. C •. : 
R.TE. 130 VALPARAISO, INDIANA . s.w.H.RegistrationNumber_Q_Q_U_QQ__2 __ 

Hauler Address 0 0 9 8 4 2 8 2 4 n JB 

DESTINATION- DISPO~STORAGE OR TREATMENT SITE 

U_l}_Q_]_2_Q..J __ 
J9 Site Number .. 

INDIANA 46119 
State Zip IND 0 1 6 ) 6 0 2 6 5 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: INK SOLVENTS .WASTE PHASE: -~L=I=.cl..:..;)l""'TI~D::......,-:-::----::--::-::----­
(Liquid, Gaseous, Solid) 

F003 UlH993 
:THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSI£.u:ATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: . • HAZARD CLASS: 

'55 Gal~· nrum; < 9 '> . '- ·~ -
Flammable 

.: t1i: 

. . :, -

WEIGHT FOR 3f.o 0 Q LBS 
_ D.O.T. US& -,-....:-...=.=.c"""--~· TONS (circle one) :f :·· 

WEIGHT FOR I.E.P.A. USE MUST BE 
,::_;..':·?~-. , · ... CONVERTED TO CU. YDS. OR G~L. 

- .· .· I. ' ~ b 0 QUANTITY OF WASTE.DELIVERED: ___ ...L __ • 
~1 .52 

~eOne) 
--53-. 

-· . ~.: 

,.,., 
METHOD OF SHIPMENT (Circle One) DRUMS • TANK TRUCK ·-'e"·OPEN TRUCK OTHER (Specify)-----------:----

. .THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPOflTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . .. • · · · 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION . · · · 

•• DATE: Cj -7- &~ n...,=_ ~<-· --'"f.J..:=',"-·,__ ·~;-_ -=ft·~A/1· ·"'-----
:31. ~~ 

._.: .. WASTE HAULER -~- .•. 
"'-·........---- ~-

; 
. ~ ' 

DATE:_2_j 2_} g'.t-
. 5.... . '. 59 • -... .;:. . : 

DATE:__j ~ 

HAZARDOUS WASTE SUBJECT TO FEE YES-: _. . NO v . 
UANTITY HAS BEEN ACCEPTED AT THE SITE SPEC IF lED ABOVE: ~ 

DATE:c;,_j~~ 1-· 05 

- '!r..:.· 
roMMENriORSPEC~I~ffiU~ION!~--------------~~---------~--------~---., 

IN ILLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 
. DISTRIBUfiON: PART· I GENERATOR PART- 2 IEPA PART· 3 SITE PART - 4 HAULER PART· 5 IEPA PART· 6 GENERA TOR 

SITE COPY· PART 3 

002327 



:-312 563 4953 

ALTON PACKAGING CORP. 
(Company Name) 

CHICAGO 
City 

·A !'ItER! CAN CHEMICAL SERVICE 
Hauler Name 

E:-312 842 3121 

LANDGREBE }1TR. TRANSPORT 
Hauler Name 

.. . 

.. PHONE:-312 768 )400 

. ·~"':. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

_a_2_a3_15_9 
I 7 

Authorization Number _____ _ 
e tJ 

---=-65~5<-0___::_Sou..:..-=..:t:.:.:h:.._LA.=..:...:V:..:;:ER::..:.G::..:.;...;:;m;..._;_:.A ve.:...;:;_ _ _:r...;:;ED=-:ERAL ILD 0 0 6 3 2 2 9 2 9 
Address 0 3 1 6 0 0 0 3 7 8 G 

ILLINOIS 
State 

WASTE HAUlER(S) 

420 South COLFAX 
Hauler Address 

606)8 "'i7""--GeneratorNumber--24 

lip 

S.W.H. Registration Number Q_O~ ~ _Q_ .Q.... ~ _ 
2~ 31 

ILLINOIS C C 4 6 4 9-HCR I.C.C •. 

RTE 130 VALPAP..AISO,D.fDIANA . s.w.H.RegistrationNumber2.._0_?_!!:__Q_~~-
HaulerAddress 0 0 9 8 4 2 8 2 4 32 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

·.. · A..'ffi:RICAU CHEHICAL SERVICE 420 South COLFAX 9 1 8 0 8 9 0 2 
.... (facility Name) Address 39 --Sii;'Number-- 7. 

GRIFFITH INDIANA 46'319 
City State lip IND 0 1 6 J 6 0 2 6 5 

TO BE COMPLETED BY 
· WASTE GENERATOR 

WASTE NAME: · INK SOLVENTS .WASTE PHASE: UC:U!D -
(liquid, Gaseous, Solid) 

FOOJ UN1993 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

')<; Gal. Drums ( 15 ) • Flammable 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL . QUANTITY OF WASTE DELIVERED: _ _25.Q_ _ _ _ • 

47 ~2 

WEIGHT FOR 
D.O.T. USE • 7500 

~ 
~circle one) 

!~(Circle One), 
2 CU. YDS. · •. 

--~3-

METHOD OF SHIPMENT (Circle One) ~ .. TANK TRUCK . . OPEN TRUCK OTHER (Specify) ______ ;__;__ ____ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLYCLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
. IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF" THE DEPARTMENT OF TRANSPORTATION. .. . .. . . · ·' · . · . . - · 

-·I HEREBY AGREE I~ AND CERTIFY THE ABOVE WRITIEN INFORMATION -'''/)':: .. ·.·· 

. DATE: 10-l_J-82 • .. .. ··- . c:_~;z.....<;~~.,-L-,:-r''-:-----:-'----T-'t---

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: d .. L 
(I) !Jlih'Y~ ~. /));&~'-? DATE. Lt21 U_j 8::_.,<. ... 

(Aulhorized Signature) ~· · - ~· 

(2)-----~~~:--:---:--:-----­
(Authoriied Signature) 

·. DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

. DATE:_f __j __ 

HAZARDOUS WASTE SUBJECT TO FEE ·.YES__ ·· NO 

DATE: f li}J4:J f,,rJ_ 
~ --., <:;;"" '6~ 0 

COMMENTS OR SPECIAL INSTRUCTIONS:---------;:;:-----------------------------­
~-'-· 

.: .... 
::-- ... ---.--:-, .. : ....... 

; 

.j_oL{1Z-T- 5V 
61l-tv( -l 0-1 t./- -~'L 

:_: .•'": ._·::-··· ·- · . 

: 800 I 424-8802 

SITE COPY- PART 3 

002328__ 





--."-;" ... 
• ... · .. =···· 

· ........... :-. 

TO BE COMPLETED BY 
WASTE GENERATOR 

DEC. 27, 1982 

PHONE:- )12 56) 495) 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
~.")..... . -~ 

_Q2Ji3_ll1 
- I 

Authorization Number _____ _ 
2 13 

ALTON PACKAGING CORPORATION 
(Company Name) 

__,_,6w.5..~.:.50~S!!::!o~ut....,h~LA"'"VE~RG~NE~Auve""-'-. -~F.:!.!EI~JERA.L ILD 0 0 6 ) 2 2 9 2 9 
Address _Q__J_ L6_9__Q __Q_ _J__ z_ 8__ _ __§__ 

CHICAGO 
City 

AMERICAN CHEMICAL SERVICE 
Hauler Name 

JLLINOIS 

WASTE HAULER(S) 

420 South COLFAX · 
Haule·r Address 

60618 1• Generator Number 1• 

Zip 

S.W.H. Registration Number _Q__~ __fr _Q__ 2__ _ 
.• 2~ 31 

PHONE:- )12 842 )121 
LANDGREBE HTR. TRANSPORT 

ILUNOIS 
RTE. 130 VALPARAISO,TilDHNA 

C C 4 6 4 9 - MCR I. C. C. .. -. 
S.W.H. Registration Number _Q_Q_2.JLO..JL 2.__ __!._ 

Hauler Name Hauler Address Q Q 9 R h. ?R?lt 32 3s 

PHONE:- )12 768 )400 
AMERICAN CHEMICAL SERVICE 

(facility Name) · 

GRimTH 

DESTINATION-- DISPOSAL STORAGE OR TREATMENT SITE 
.--~~-,.. ... : ... 

420 South COLFAX 
Address 

INDIANA 

• 
2 .LaJ>_B--9-JLL _ . 

39 Site Number •o 

City State 
h.6Jt~ 

INQ Q 1 6 1 6 0 r? 6 5 
TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: INK SOT.VENTS WASTE PHASE: T.TQUTD 
(liquid, Gaseous. Solid) 

FDOJ 11Nt99J 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:· 

SH!fPING DESCRIPTION: . · J . : , HAZARD CLASS: . 
. l . . i 

55 Gal Drums (3!!.__) 10'1 ;uumable 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

•\ _; 

QUANTITY OF WASTE DELIVERED:_ .. ~QBQ_ ___ > 
~... 47 52 

WE.IGfH FOR l 0800 LBS • 
. D.O. T. USE _______ TONS (circle one) 

--~3-

. . . ..METHOD OF SHIPMENT (Circle One) .. ~ . . TANK TRUCK _ · OPEN TRUCK • _ .. OTHER (Specilyl-----:----------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIA~OPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY ~jE TO z;; ~AB_;::EN INFORMATION.-;. ~- • ;. ~~6:::.:.::. .. : Q--n _..,.:; ---

DATE.-~-~ .. -...... <~-- cl_?r_ L · ·. · ·.. ( J ·· (Authorized Signalure~ 

, ... .,.· 

.•... 
v-

WASTE HAULER • - I . 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIB~D SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FJR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION ; 
INDICATED: ) 

(1)-/Jvlv-;;J ~ .. OATE:LJ-_jJ_l_j _i_L 
1/ · ~ d (Authorized Signa~ 1 

·. · 5". · 59 

(2)-----.,-:--:--:---,--::,:------:-----­
(Authorized Signature) 

OATE:__l __j 

COMMENTS OR SPECIAL INSTRUCTIONS:----------------------------------_:_:__ __ _ 

IN ILLINOIS: 217 I 782·3637 
0 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS: 800 I 424-8802 

DISTRIBUTION: PART· I GENERATOR PART· 2 I EPA PART· 3 SITE PART· 4 HAULER PART· 5 IEPA PART· 6 GENERATOR 

SITE C~P~~ PART 3 ;:p 
,.Q02~0--



~·. 

... ·' 
... ~ .... 

·.·> ~ .·. ·~ : .' . 

STATE OF WISCONSIN r ·~. 
'1 ,. 

DEPARTMENT OF NATURAL RESOURCES 

; . •· .. ··-~,'': J'. '• 

' ,-;,,: 
~:. 

... ~ 
:.,.·.: 

'!:' .. 

MANIFEST NUMBER 

. .. • 

I .: 

'rr' 

HAZARDOUS WASTE MANIFEST FORM ('I) 
.. 

Wisconsin Statutes 144 
. ~ I 

A See reverse side, Copy 6, for instructions.· 52311 (~) 

Please type or print clearly using ball point pen preJ ~.:i~d. . FORM 4400·66 g.:8o 
l""d 

GENERATOR (SHIPPER) SECTION i: 
1. COMPANY NAME 

1
2

wi;;o6o97968N NO. 
•t'A TU.vi.alart • A- oft • r.nnt-,-nl """" ~. 

4. P.O. BOX OR STREET ADDRESS 

~-1nnn ttf~knrv s,_,..,. ·~-

5. CITY. STATE. ZlP CODE 16. TELEPHONE NUMBER 
'" 

Crnft"nn '!Jf Rl't'\:1Ain c;~oM 
;; I All, l ~77 • ..n~nn 

r .•. 
7. NUMBER & TYPE OF 

9'. WASTE NAME 
CONTAINER 

8. GALLONS 

1-55 g41. drum 55 Waste ¥lAr!mable L.iqu1d 
, .. 

,·. 

This is lo certify that the Information contained herein Is true,.accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regu~~lons of tl)e U.S. Department of Transpor· 
tation and the Wis. Department of Natural Resources or the :S. Environmental Protection Agency. 

:r,./'" 

TRANSPORTER SECTION ; ··:._;.. ... ~ ·.· 
18. COMPANY NAME r9. EPA IDENTIFICATION 

Southanotcrn W'a.ste Treatment, clBD00222083 Inc. 
20. P.O. BOX OR STREET ADDRESS 

P. o. Box 1697, 1015 tlew South Harris Street 
21. CITY, STATE, ZIP CODE 

·~· Dalton_,_ Geor_Bia 30720 
122. TELEPHONE NUMBER 

(404 ) . 278..0091 
23. COMMENTS 

.. 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. · 

24. AUTHORIZED SIGNATURE 125. NAME (Print) 26. Date Accepted 

<tt 'K... 
... ., - - I - ~lt.f lfl.J. I 1 ,,..._I'"! t-\ X ~Ttv C.. ( .) t;.;t'v-.)o.1• 

I hereby cerlily that the" above named m~.terials and Indicated quantlty(les) has (have) been accepted 
in proper condition for transportation al"'(l I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

Sr1, +l, ;: -:'\ .: ~ . ( r.) { A.) }1\ ('+ c:.. 
29. AUTHORIZED SIGNATURE 30. NAME (Print) 

NO. 
128. EP-1\ IDENTIFICATION 

31. Date Accepted 

M I D I y 

,..~~ 

,. 

(~ 
3. COMMENTS/SPECIAL INSTRU"aTIONS 

.. . 
·~t 

., . . 
I 

11. us Dd'T 
10. US DOT IDENTIFICATION 12. PHYSICAL STATE 13. US EPA 14. SHIPPING 

HAZARD CLASS NUMBER:· (Enter number In box) WASTE CODE ~EIGHT (Pounds) 

~- t.L& -~ 

Liquid UN199,3 1. Solid 3. Mixture(] FOOS 440 2. Liquid 

~ 

l. Solid 3. Mixture D 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

15()1RIZ~ ·~,; 
16. NAME (Pr.lnt) 17. DATE 

.John P. Bell SHIPPED 
M D y 

•· .A-t .. I I /7'QfV'....,.. ... 

v 
HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 133. EPA IDENTIFICATION 

American Chemical· services 
NO. 
IND016360265 

34. P.O. BOX OR STREET ADDRESS ' 420 Soutl\ Colfax Avenue 
35. CITY, STATE, ZIP CODE 136. TELEPHONE NUMBER 

I 219 I· 924-4370 Griffiti1. Indinnn 46319 
37. COMMENTS .. 

.. 
·.~. 

' 
' ; 

~.~:~~~X ;~~t~:~!~~!Jhe ~bove named materialS and indicated quantlty(Jes) has (have) been 

_{JA~~3R!// !JJE1u~ _: 3/J}A;/EJriZJ~ I f/Jkcf2. I :~D;tt/:f~ 
~J'c'i.'i';,~~ ~~~i!lc~hp'~~~e above named matetlais and Indicated quantlty(Jes) has (have .been 

41. ALTERNATE HAZARDOUS W,ASTE FACILITY NAME 
NO. 

r2. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE,: 44. NAME (Print) 145. Date Accepted 
M I D I y 

46. MAIL TO: 47. Emergency 24 Hour Assistance Telephone Number 
Department of Natural Resources In Wisconsin (608·266·3232) 
Bureau of Solid Waste Management Outside Wisconsin (800-424-8802) 

Box80g4 .·: ~FORDNRUSEONLY 
Madison, Wisconsin 53707 . . 

.,...,...., .?....(() 7=-.. T-. so 6&. _____________ _._ _ _, 



.1-. 

,I 

Cll 
w 
1-
w 
..J 
Q. 
::::; 
0 
() 

a:· 
0 
!( 
a: 
w 
z 
w 
Cl 

STATE OF MICHIGAN 

0 Act 136 Waste 

... >· 

Include Safety precautions and special handling instructions. 

F.P .t:: ~O'}C ; pll Attro>< 7.3,· 

/O-tt:~, nvers 1 CAl-L 
0 Sea./ 

T· ··oNCE~ 
GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, marked and 
labeled and are In proper condition for transportation according to the applicable regulations ·of the Department of Trarisportation and 
U.S. EPA. I further certify that the information contained on the manifest is factual. I understand that the failure to accurately report all 
Information requested by the manifest constitutes a violation of 1979 PA64"and/or PA136.1 further understand that this manifest may be 
used In administrative and court proceedings. : ·· :.1 

Hev. 3161 

J- · accesses 
·proof 

~ ...... 

Hazardous 

·Waste 

HAULER'S CERTIFICATION: I certify acceptance of the above Identified 
ffi Cll wastes for transportation. I further certify that I shall deliver the hazardous· . .... w~-~~~~~~~~~~~~~~~~~~~~~~~=~~~~~~~~~tf~=j~~~~~~~~~~~~~~~~~------~E~~~~~~~ :§ ~ generator on this manifest. I understand that this manifest can be used in j; 
!}; ~ administrative and court proceedings. 
~o~---------~--~~--~--~---~------~~~~~~=----L~~-~~~-L-~-~------------------------~--------~--'--L-~~~~4 
a: u If the shipment cannot be delivered, describe the ·teasons for non-delivery. 
1-

Cllw TSDF CERTIFICATION: I certify receipt.at this facility of the above Identified wastes and that this facility is licensed to accept those . ~tACcepted 
wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this ~'.:::}t.l;';Z;Q~,.J...!.J.C~&:~::!.::::::._...j l'o/ 

u. tii facility fs the destination Indicated on the manifest. I understand that this manifest ·can be used In administrative and court proceedl~ga .. : -•c•IUillilJ•IIe D Reje~ted 

~~~--~----~~--~----~~~----~~--~~--~--~~--------------------~~--~~L!~~~~~~~~~~~u_~--~------lk~UL~LL~~ 
1- ~ Describe any significant discrepancies between manifest and. shl~ment. .. ;.;, 

() .· 

All SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT BOo-294-4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800--424-8802 

. TSDF.COPY fo ~/0 _7Z_ 7-_so:r;b~"« ~6~<f.2.,- . 

'· •.'l 

... -.· ... 

··:::·. 

',: r;)Itf:')i:'i/:ti~;%1~j~~f,i~J~~iil,J.~}.j:j@;;;~:;,;:; i \tr:_;;!;'<:.'i:;'\'' ?: ~~r4.N:~:\ ;:, _ 
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~ a: 
w 
z 
w 
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0 
z 

b 
~ 

z 1. 
0 
i= 
c( 

:::!: 2. a: 
0 
LL 
?;· 

3. w 
1-
(/) 

~ 4. 

5. 

,j . 
' 6. I 

II more than one Transporter is t<! be utilized, give the Name and EPA J.D. Number of •each: . 

U.S. D.O.T. Shipping Name .. D.O.T. Hazard Class 

I) hi- Tr1c~/oroefha ne . ··()R/1-A 
Methylene · CA/tJride f)Jft1-A 
fe'rc!J/tJr efh vle11e.. (}R/1-B 

" r . 

Haz. Container 
U.N./N.A, No.. Class :g 

Code No. Type c; 
(/) 

L 

I 

I 

\ 

'· 
Form 

-~ ., ~ Weight or Volume Units 
0' .. "D 

::; C) ~ 

I J l L J 

l J I I I 

I I I I I 

Tit/ CAS"E OF SPILL CI/LL 
_:.:: l-800~;2.1'/.~ 1/70~ 

Hazardous 

Waste 

Number 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, ,marked and Generator Signature · · .. ·Date' Shipped · 
labeled and are In· proper condition for transportation according to the applicable regulations of the Department of Transportation and )~ • :: MO . DAY· ·YEAR · 
U.S. EPA. I further certify that the Information contained on the. manliest is factual. I understand that the failure to accurately report all • . ~ ~~'/::!'•;\:;:,:>.•· ·· -~ 
Information requested by the manifest constitutes a violation or 1979 PA64 and/or PA136. 1-further understand that this manifest may be . :o' :lfQ. ·.f'i·.· i;(. ') 
used In administrative and court proceedings.· · ·· ·· · <D "11 ~ 0,(1\. 
HAULER'S CERTIFICATION: I certify acceptance of the above Identified Transporter .. , · · , ... ·:.· ··:.· .. · -:;.·.;:l:.; . .-, ... / .. TrannehSign~e. /) · 4 ....,.,.... .. Date(s) Received 

·ffi<ll w~~~ru~~~~~~~~M~~fy~~J~~~~~Mbhu~o~ 11V~e~h!~~le~'-'~·-N~0~._;~1~l~~~L·£'4g~~~:·!•·~:~~·~~\:·~~-·-~~~-~:~·~®~1~(·~~~~A~~4-~~~~~~Q~~~~~~·-~--~~~:~n··~~~·JJ~,~~z~~ 
1- w wastes, together with this manifest, only to the destination specified by the r!·0 ·. No. 
~ ~ generator on this manltest.·l understand that this manliest can be used In . ¥~nssep~~~;. • >. ·· .. ·1· Subsequent transporter(s) signature(s) 1 · · 
<ll ~ administrative and court proceedings. Vehicle 1.0. No's _1'--. L......JL-.._..__...___.__.__--t ® .· .. · . . . . ·. I I 
zo 
~(.) II the shipment cannot be delivered, describe the reasons for non-delivery. 
1-

TSDF CERTIFICATION: I certily receipt at this facility of the above Identified wastes and that this lacillty is licensed to accept those TSOF/)f,g~?aJurtrJ/'JI/.- . - .· _f. ./ 
:2 wastes. 1 also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this @ JC.--~ L 't_ 1...1--t fK .L . -~Accepted 

~ ~ facility is the destination Indicated on the manifest. I understand that this manliest can be used In admlnistrativ~ a_n~. court proce_edlngs. ~J"Q~~" ~C~'tr.~l ~f--.. , ; . 0 Rejected 

~ ~ Describe any significant discrepancies between manifest and shipment. ,.. .·'• .... , .:.< ··. _ , .·:_··.:--;". .. · · .. · .· . . .. ., · . . t/ . . . ,·· _ .. 
(.) ., 

· ... -;;.' 

D ... ~~~e;.~,~~;~v:ed ; 

\:','-/,~: ... : ~,,., ~l. 

::>.:·.:~~·?r~f :- .. · .. ·. 
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STATE OF MICHIGAN 
\ Hev. Jl~l . ~-·-:-. •· 

~~ 64. W:ste ,(HAZA:DOUS) 

.. __ , ... 
I .. ..... , . ~ ..• , 

ooi?s'-68 
·- ---

~ . .. .. ' ... •: 

WASTE DISPOSAL. MANIFEST : ·' 0 'A~i:"136 Waste' (OTHER) 
. ' ' .">•: 

Ml' 
._, 

; •, -. 

Gep.'fltl!lr)f N A f!!o!J)L <-> INC Pr~ma10rRsport~f!MJ K · ·r-tJc··· --! ,. .. .. 

~fVIt~trrlftV D(J!ttJry -5FR.ti;c£ ···'· .. .. .' : _, .. 

Site Address 6'JC E . 'lotr. S"l:.l ' Transporter;;(tJrs!Aj.: · 15Sfh. ·-······ ·;. Facility Address.' 'I;; o·. ~5: CoL r/IX-'~-\:;_~::.' .·. ~ .. 
) z 

flo I/o r').. Mt L(d/f/::2.3 · S;vth : Hoffq .,.J_ /(L .. 
,·, . . Gf (/, ~~ :J.JJ[) - ~,- ·. 0 

G 
i= · · Y I I .. •·· · --,:<.:·'' .. ,_( 
< u 

~br~~mbejq J ~3nfi~m??1 (;'- ~~(jN~mj66- 3'foO · S ii: -78 3~77 ~ I I " 
.. : ) 

UJ 
Q M~rrn-~o;o,Z;o;d:o.w~:q;gt~ji~i~LJ~\~;;~~~i~~51tJ 

"Transpo i1er.'s '·~A 'I. D/ Nu m~r ~-''i!f' ·;_ iP .. j•~'l'-:~/~,:,:,;~ ·;,~f'';:.C!; :;·;;•:.jr•''::.·:~. •: ·'~!Vmak;~i3r,.;·or~/b.S:2./? .. :':-~-;:t);~:~:~_ •.•. :;;;-;:~~r:~--·;::-r ;i;:fl2(~"~~: :;q;5\tJ'I1' ·-#r(t'QG'()\)({·::i.';:~;r;:_;;j~:,.r,f,:.,.:~!I;J{~i;.;F,i:;:::;. 
~- ;y -~.- ~: ._ ·r-.__ ... · -~··'(··:-·~· .. ':i~ _.·al 1 .:l·t.rf··:•\".=~•·P~~~.;:;l':'.:t:;·f~!:?i:.:_f;. /:.!':!~~~-···7 

If more than one Transporter is to be utilized, give the Name and . EPA I.D .. Number of each: ,, 
•· 

ci Haz. Container Form Hazardous 
z u.s. D.O.T .. Shipping Name D.O.T •. Hazard Class: U.N.~N.A. No. Class :2 

'tl ~Weight or· Volume Units .. Was!e 1-
No. Type :; gj 

0 .. Code 0 .!'r _C) lijl Number ..J ' Ill ...J 

11elhvlene Ch/ar;de .Of{M-fl:.'·:-:· 001~1~)6 F,iJ';~;i' z 1. ()NIS13 0~ 'II DR. CAL 0 ~ i= .. 
< 

ltrchlorefhy/en·e ORM-11· /JNI'i17 I()(~ 0 OR. 'GAL };{}j~d~ :::!! 2. '1- 1qo1aaao a: 
0 
IL 
;!!; 

/1/? 1- ·Trtchloroefha he rJR tl-11_ ()AI ;<'g3/ o~·q /5 DR tf~01~~~·5 CAL t.OO~. 3. f.. UJ 
t;; 
< 

Tr1ch/ orefAv/ene. ORM~ fl·· ()/11710 Ot~ 'I PR · qo1q21~c GftL Fr"q~:~ s: 4. 1-
.,/ " .... ' :~!1~:;::~ ;' ~\ ; ·::: .. ' 5. .. ) 

I I I ·t I I ·-·· 

'• 
.. . ' .:}l•.;-~·-;·:· .. :.-;i:-:_~· ._\.\ . 

6. 1 I _l l I l :,·r<'r · r-' 
Ill ln{));;y/~i;"lnSJ/~e~t 7o~ns. recovery ·.·,. IAl CAS£ oF 5?/t..t..· -·CALL 1-z 
UJ •. .. ·. 
:::!! 

·Ex p/osioN pmd pvm piJ?~ O!Vf' l-800- )1~~ Y7oG :::!! ·' 

0 
u 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, ,marked and 

"rP:i~W~ 
~:· .'·Date Shipped ,, 

labeled and are In proper condition for transportation according to the applicable regulations of the Department of Transportation and i-~~:\.~t~,\·-~,E~. 
U.S. EPA. I further certify that the Information contained on the manifest Is factual. I understand that the-failure to accurately report all 
information requested by the manifest constitutes a v_iolatlon of 1979 PA64 and/or PA136.11urther understand that this_manifest may be OE,;tt.<t2. used in administrative and court proceedings. (1) - . . 

HAULER'S CERTIFICATION: I certify acceptance of the above Identified. Transporte_r · · •· ~- ·_:' · · · · · ·· -•·-.-~-,;;.::-_'·:' • ·: . " 
Transporter S~;t?~· ;~ a~~:~h-~ .·: .. • ... . .. 

wastes lor transportation. I further certify that I shall deliver the hazardous · vehicle .. · No. , 1 iOa 7,g, n. j'.i_~ . ®//.;~ 'A, ~. ~-
, wastes, together with this manifest, only to the destination specified by the I.D. No. 

generator on this manifest. I understand that this manliest can be used in Subsequent ' 
;. I .,. Subsequent transporter(s) signature(s) I I Transporter· ® ' administrative and court proceedings. I. I Vehicle I.D. No's : 

II the shipment cannot be delivered, describe the reasons lor non-delivery. ~ 
; 

---~;-~>::··. ··~··. ····r 
'· .. 

TSDF CERTIFICATION: I certify receipt at this facility of the above Identified wastes and that this facility Is licensed to accept those IJfYJJ;J~ '~,J··. ~ccepted ~~}7~2 wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this f.Y//#.U. ' 

facility Is tne destination Indicated on the manifest. I understand that this manifest can be used In adml~lstratlve and court proc_eedlngs .. t!J ~P!~r6~i~~e:rx~s r- : . 0 Rejected . ·.. · .. ~ 

-Describe any significant discrepancies between manliest and shipment. 
' 

.. :· ·, ·' .. ~ ' 
.. .. -~ 

' ·;;...-;: .. ,·_.:· . : .. .. .. . ' ' ' '· --~ .. .··;· -.. .... 
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TO BE COMPLETED BY 
WASTE GENERATOR 

STATE O.F ILLINOIS . ~---­
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 9 9 7 0 2 4 Authonzation Number _____ _ 
a JJ 

AMERICAN DECAL & MFG. CO. 4100 W. FULLERTON AVENUE 
(Company Name) 

CHICAGO 
City 

STRAND TRUCKING 
Hauler Name 

Address 

ILLINOIS 
State 

WASTE HAULER($) 

Hauler Address 

60639 
Zip 

I L DO 0 54 3 4 7 3 G3 
-;;---GeneratorNumber--24 

0 3 1 6 0 0 0 2 8 1 

S.W.H. Registration Number ~_E.~~ Q 0 L 
23 . 31 

ILT 0 0 0 6 4 6 8:1 0 
% AMERICAN CHEMl:C.AL PO BOX 190, GRIFFITH, IND. S.W.H. Registration Number ______ _ 

Hauler Name 

AMERICAN CHEMICAL 
(facility Name) 

GRIFFITH 
City 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

SERVICE 420 so. COLFAX 
Address 

INDIANA 46319 
State Zip 

PAINT SOLVENTS FOOS 

32 38 

9 1 8 0 8 9 0 2 
39 --Siie"Number-- 46 

IND 0.~ 6 3 6 0 2 6 5 

WASTE PHASE: __ L_I_Q_U-:I-:-:-D-:-:-~--::-::-~--­
(Liquid, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

FLAMMABLE LIQUr.D NOS WEIGHTFOR C?.20::J 
D.O.T. USE --.. ~(circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

I~ (Circle One) 
QUANTITY OF WASTE DELIVERED:__ / .2... 0 0 2 CU. YD ., -f- 32 --53-

METHOD OF SHIPMENT (Circle One) ~ TANK TRUCK OPEN TRUCK .. OTHER (Specify)·--.!:.~-'-'d,:::r:.L#.L.. ---------
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

DATE:/ /s-/8:2 
WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICAlf~-:i/ . 'l? _// // // . 
(I) £4#(//!(//1!1_//(:;:_,f!:::/Y/d____. DATCi..f_j O!LJ !?2. . 

.54 .59 (Authorized Signature) 

(2)-----~:--:----:-::c:----:---:-----­
(Authorized Signature) 

DATE:__} ___j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ 
NOX--

IN ILLINOIS: 217 I 782-3637 
DISTRIBUTION: PART· I GENERATOR 

-------·------·--. 

STE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

PART- 2 IEPA PART· 3 SITE PART· 4 HAULER PART. 5 IEPA 

I /sjs2. 6-r2H 
T- b '3 (;-1!'tLI 

·:--···-:----.·-.;-.--. 

DATE:J-_1 s;_j ~~ 

·" 

OUTSIDE ILLINOIS: 800 I 424-88il2 
PART- 6 GENERATOR 

SITE COPY- PART 3 

'/ b/y :g 0 2 3.:.1 5 __________ , 

file:///lt2222222222


·• ; -··,·.··· 

'.-

.·:; 
-

·._-~: :-:~~-::."<~: 
. f ··;.. 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

AMERICAN DECAL & MFG. CO. 4100 W. FULLERTON AVENUE 
Address 

ILLINOIS 60639 
(Company Name). 

CHICAGO 
State Zip 

WASTE HAULER($) 

0383498 -------
1 7 

9 9 7 0 2 4 
Authorization Number _____ _ 

e IJ 

0316000281G 
..---GeneratorNumbe;----24 

j 

I 0024£?o~· S.W.H. Registration Number ______ _ 
.r 2_5, .• ~ 31 

STRAND TRUCKING 
Hauler Name Hauler Address 

ILT 0 0 0 6 4 6 8 1 0 
S.W.H. Registration Number ~ __ % AMERICAN CHEMICAL PO BOX 190, GRIFFITH, IND. 

Hauler Address Hauler Name 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL SERVICE 420 so. COLFAX 
(Facility Name) Address 

GRIFFITH INDIANA 46319 
City State Zip 

.TO BE COMPLETED BY 
WASTE GENERATOR PAINT SOLVENTS FOOS .WASTE NAME: WASTE PHASE: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

-r-:.·-

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

SHIPPING DESCRIPTION: HAZARD CLASS: 

FLAMMABLE LIQUID NOS 

32 38 

9 1 8 0 8 9 0 2 

39 -Site Number---.; 

IND 0 1 6 3 6 0 2 6 5 

LIQUID 
(liquid, Gaseous, Solid) 

LBS 
TONS (circle one) 

1 Q (Circle One) 
2~~~ _L 

.53 
.QUANTITY OF WASTE DELIVERED:-4-..2...2t.R_pf~ 

METHOD OF SHIPMENT (Circle One) ~ . . . TANK TRUCK OPEN TRUCK . . . OTHER (Specify) ____________ _ 

.THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRlffiN INFORMATION 

DATE: '.? --· l1 -·RJ .... .._, / ,.... r ...,......__ / 
· . .i')' ~.-<(Aillfiiirjzed ~~igna_l~reL~t /. ~ ' / / ./ (/-

WASTE HAULER 
_..-· ,... I 

I HEREBY CERTIFY .THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS · 
INDICATED: -r j .·-·) .-c ) · 

(1) ~~~--'1/IZ;::;{-_.>/0~/ DATE:O!f j_2J E3_2 ,.. ' ~ (Authorized Signature) 

om_:__j __j 

YES __ 

--, 1~::::::....1- . DATE: --,_J _,LJ U ·-v' 
bQ="" . ......... 0£5 

IN IlliNOIS: 217 I 782-3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424·8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 tEPA PART. 3 SITE PART· 4 HAULER PART· 5 tEPA PART· 6 GENERATOR 

Q_,rr d.e;c_k_ 3·Js.a2 ~trfl-/ 
tD /:). S '-g "'T- 6 _:3 61Yt'J1 o/!J ~~ l- SITE coo CJ~~ 6 

·. -...., ----- ··•·•·-··-·~··r·._ ... , 
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lO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROJECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

.. 

03£3~99 
I 7 

SPECIAL WASTE HAULING MAN!f.fiST tl <;(a_ tl -f. th . t. N b 9 9 7 0 2 4 o. H.·~ 61d.. !err '-t IOQIOn urn ere ____ IJ 

1\MERICAN DECAL & MFG. CO. 4100 W. FUl.U:R'roN AVE. 
--------------~---------------Addre!>S 0 3 1 6 0 0 0 2 8 1 G 

ILLINOIS 60639 ~.--Geneiitor Number ---2A 
(Company Name) 

CHICAGO 
City State Zip 

WASTE HAULER(S) 

STRAND TRUCKING o o 2 40 0 """L 
S.W.H. Registration Number _________ _ 

Hauler Name Hauler Address 
ILT 000 64ff

5 
810 ·- ' 

31 

% ~mRICAN CHEMICAL P. o:sax 190. GRIFFITH. DIDIANA 
~~---~-~Ha-u~ler~N~am_e _________ _ S. W.H. Registration Number ___________ _ 

32 38 Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN a:&E:MICAL SERVICE 420 SO~ COLFAX 
------------~-------------------(Facility Name) / Addre!>S 

9 1 8 0 8 9 0 2 
39 ---Si'ie'Number-----.; 

GRIFFITH INDIANA 46319 IND 016 360 265 
City State ,' i Zip 

. i ·/ ! TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: --=.P.:..;A::m'r=.::........::S:..O:.:L=VENT-=-==-=c=S:..... -=FO:....::....:. 0::...:5=:._. __ _ 
i 

WASTE PHASE: ____ L=I:..=Q;:=U:.:I:;D==::--;__-o-------
(Liquid, Gaseous. Solid) 

.: .f.., 
! /J J 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAzARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTIO~; HAZARD CLASS: 

FLAMMABLE LIQUID NOS WEIGHT FOR LBS 
D~O.T. USE ---------'-----TONS(circle one) 

WEIGHTFOR I.E.P.A. USE MUST BE ' . ,.. . I (;. ro 
__ , 

1 ·iiALLONS' (Circle One) 
2 -cu: '(() S. . . I 

---53--CONVERTED TO CU. YDS. OR GAL '2:. Q v d~NTITY OF WASTE DELIVERED:----.7 ___ ..)_ '"'12 

METHOD OF SHIPMENT (Circle One) · (QRUM~) TANK TRUCK OPEN TRUCK OTHER (Specify) ____ ___,---------------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. · · ·. · 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

DATEJ-/-;)_r;-~ 
WASTE HAULER 

(2)------~~-,-:,.--,,.-----,----­
(Authorized Signature) 

/J "'-- /./... /' / 
/ ........... 1/ /----/ /J' ·/ 

:/.rnt:~t --lv' .... v'l-r-~z/-"'/0 . ,.,., 
.</ (Aulhorized Signature) 

DATE: ___j __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO---
IAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: ,.( 0 0,. . 

DATE.;_4-~0 flY 
60 . 65 

COMMENTS OR SPECIAL INSTRUCTIONS: ________ ::.._ __________________________________________________________________ __ 

IN ILLINOIS: 217 I 782-3637 
DISTRIBUTION: PART- I GENERATOR 

.·... ·----··· ---· ....... - .. •·r:--

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

PART- 2 I EPA PART- 3 SITE PART- 4 HAULER PART- 5 IEPA 

oY\ <kc.~ C/·2 ~. n.. (.f.1v1 

to (2-S ~ T-<;3 6,~ ~--3-~2... 

OUTSIDE ILLINOIS: 800 I 424-8802 
PART- 6 GENERATOR 

SITE COPY- PART 3 

002337 
'·:.· ... 

file:///ORUM_S


.... ·--

t:·:~-·­

·<·;:~f::::· 

ll532-610 
LPC 62 8181 

·.&: . 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY ·- . 
DIVISION OF lAND POllUTION CONTROl 

2200 CHURCHill ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

. -~ ~!"._ .···-

. 9 9 7 0 2 4 Authonzat10n Number _____ _ 
8 13 

AMEIUCAN DECAL & MFG. 4100 W.POLLER'rO!t 312 4 8 9 4 7 00 0 3 1 6 0 0 0 2 8 ~ 
---Phone"Numoer- -- lA--GeneratOf"""N,;;iiber- --""""2,;""" (Company Name) 

CHICAGO 

STRAND TRUCKING 

Hauler Name 

Address 

60639 
State Zip 

WASTE HAULER(Si 

% BMERICAN CBEMl:CAL, P.o. Box 190 
~Addr~ ..... 

GR.l:FF.l'l.'.t:l• ...u-wiANA 2... I nr: <C .14-.<"1 
.,...l-::1..::2~-~..:r_).L 

Phone Number · 

Hauler Address .. 
~,~-

-. ___ _.,..~·· 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

2177826760 
----EPANumber ____ _ 

S W H. Registration Number .....Q._Q_~~ 0 0 L 
25 31 

I L T~ 0 0 6 4 6 8 1 0 
-----E"P"AN,;;nter-----

S.W.H. Registratton Number ______ _ 
32 J8 

----EPANumoer ___ _ 

AMERICAN CHEMICAL SERV. P. 0. BOX 190 9 l 8 0 8 9 0 2 
39- -siie"Nuiii"ii"er--46 (Facthty Name) Address 

GRIFFI'l'B INDIANA 46319 312 ll68 3400 IND 016 360 265 
City State Zip ---PhoneN-;;mt;;--- ----EPANUriiOer ___ _ 

Alternate (Facility_ Name) Address 

City State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME:_P_Aml' ___ S_O_L_~ __ 'l"_S_FO_O_S __ _ WASTE PHASE: __ L_I...:.;Q:..,.U,.....ID-:-:--=---=-.,-----­
(Ltquid. Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

N~IC,93 rvtJ$ 
FLAMMABLE LIQUID NOS -UN mNA Numlief- EPA HW ~umber __ .;; 

WEIGHT -FD_R __ q __ /_0_0 ___ G:as_~----- WE.,HOHEn OSE '"" OE. '"""'"' W'5" "'"'""' _l_ j_ >'I .D . . : 9'"'" r 
D.O. T. USE ( TONS (circle one) CONVERTED TO CU. YDS. OR GAL. •7 . .1..;1. --52 · · 

3 

METHOD OF SHIPMENT (Circle One) () I ·.TANK TRUCK OPEN TRUCK . OTHER (Specify) ---l<U::....LA...!....:../'J...:..... _______ _ 
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRI • PACKAGED. ARKED, AN~LA E~D AND IS MOPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPART MEN: 0 AA~SPORTATIO NO}} p A /.'_- j/1 ~ I . 
tHEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION t -t j// ' . ·LOt.. -t. DATE & f /_ p ~ 

(Authorized Signatdre) 

' I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

)'- fj TE EJD~,~~Tt~:r; r I.NNDDIICCA··-·T·. 17m: 

--~ r x_~# DATE:6_j.Y_jf?cY 
(Authorized Signature) 5• so 

(21------~:----:-:::--.--.-----­
(Authonzed Signature) 

DATE:__)~ 

YES __ _ Nod_ 

COMMENTS OR SPECIAL INSTRUCTIONS ____________________________________________ _ 

IN ILLINOIS 217 I 782·3637 
DISTRIBUTION· PART· 1 GENERATOR 

REV. I 4 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
OUTSIDE ILLINOIS 800 I 424·8802 or 202 I 426·2675 

PART· 2 I EPA PART· 3 SITE PART · 4 HAULER PART· 5 IEPA PART 6 ·GENERA TOR 

SITE COPY· PART 3 0 " cl.c ( lc b . 'l ~ i_ b JZ.t{,f 
To 12s-~ T-63 lb/?1?-f 



-· ·-~ :..:: :., 
. --_: .. 
~;_~ ... ;~-;-~:~:~-: 

~g~~;;i 
·.· .. -.:·:':'•"•·: 

. . ~ .. ~ . 

ll 532-610 
LPC 62 8181 

10 BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

QfiJ560~ 
Aurnonzarion Numoer _____ _ 

8 13 

.AMERICAN DECAL & MFG. 41oo w. FULLERTON 312 4 8 9 4 1 o o-o 3 1 6 o o o 2 8 ~ 
(Company Name) 

CHICAGO 

S'l'RAND TRUCKING 
Hauler Name 

Hauler Name 

Address ---Phone-Number--- _" ___ ------;;ener:iior"Nuniiiiir--- 24 

ILLINOIS 60639 2 1 7 7 8 2 6 7 6 0 
------------Srare Zip EPA Number 

WASTE HAULER(S) 

%AMERICAN CHEMICAL P.O.BOX 190 
S.W.H. RegisTration Number~~~~ QO :-. 

25 . 31 GRIFFliJ:'S :dd'DJDIANA 
3 1 2 3 8 5 8 4 4 0 I L T 0 0 0 6 4 6 810 

·----EPAN~;r----Phone Number 
, 

S.W.H. Regisrration Number ______ _ 
Hauler Address 32 38 

---Piione Number __ _ 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL SERV. P. O. BOX 1.90 9 1 8 0 8 9 0 2 
(Facility Name) Address 39- -Siie"Numoer- --.;-

GRIFFITH INDIANA 46319 312 768 3400 IND 016 360 265 
State Zip 

---PhoneN"Umiler ___ ----EPANOOiber __ . __ 

Alternare (Facility_ Name) 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

Address 

Stale Zip 

WASTE NAME: PAINT SOLVENTS FOOS -------- WASTE PHASE LIQUID . ' ---~~~~~-~77.-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: ,----· JL~~~Iid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 1 q ~ ) --. " ............ { ~ 
9 

ru ~~ ) 
FLAMMABLE LIQUID NOS -UN OfNA Number'"- :__ EPA HW Number _ _,/ ------------ ., .. .., -,--·-o···- .. , ~Circle One) 

WEIGHT FOR LBS WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED: ____ l7'--_ __ __ 2 ~~ 
D.O.T. USE _..;_ _____ TONS (circle one) C-i.~D TO CU. YDS. OR GAL. • 7 ' /A,) 52 

METHOD OF SHIPMENT (Circle One) 'r----l TANK TRUCK V l 

--53--

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRI 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMEN OE 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO __ _ 

DATEl_jl~~ 
00 65 

IN ILLINOIS 2t 7 I 782·3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS 800 I 424·8802 or 202 I 426·2675 
DISTRIBUTION PART· t GENERATOR PART· 21EPA PART· 3 SITE PART· 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

REV. I • 

SITE COPY· PART 3 



· .. -·:.-: 

. ll 532-610 
. :. r LPC 62 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

AMEIUCAH DECAL & MPG. 
(Company Name) 

CBXCAGO 
City 

Hauler Name 

Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAi"PROTECrJON AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

4100 w.· FOLLERTON 312 489 4700 

06 l~'"'Or --~~b.-~ I 

AulhorizaiiOn Number _____ _ 
a 13 

0 3 1 6 0 0 0 2 8 1 
G 

Address ---Pilone'Numoer___ ~.--GeneijiorNumoer ___ 24 

XLLZNOXS 60639 2 1 7 7 8 2 6 7 6 0 
State Zip 

WASTE HAULER(S) 

Phone Number 

Hauler Address 

---PiiOiie Numtier---

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

----EPANumber-----

S.W.H. Registra11on Number~~~~ () • C.!_ 
25 31 

X L T 0 0 0 6 4 6 810 
·----EPA'N~;-----

S.W.H. Registration Number ______ _ 
32 38 

----EPA'Numoer ___ _ 

AMERXCAN CHEMICAL SERVo P.O. BOX 190 9 1 8 0 8 9 0 2 
3Q- -s~umoer----;,;-(Fac1lity Name) Address 

INDIANA 46319 
City State Zip 

Alternate (Facility Name) Address 
"".':---·.:·· 

City State Zip 
-~ ;: ·,,_~·· ... - ~- . 

TO BE COMPLETED BY 
WASTE GENERATOR .. 

.· ·'.1'· ·-

~L'};~:, 

._-. 

., ....... 

:l', 

WASTE NAME: _P_AIN'l' ___ SOL __ ~_m_~_S __ F0_0_5 ___ _ WASTE PHASE: _ __:L=X==QU=-=:-:::ID:=,.-;::----::,...,-,--'1'_·, __ _ 
(liqu1d. Gaseous. Solid) THE SPECIAl WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: • ; 

------------~~FLAMMAB= LE LIOUXD BOS 

WEIGHT FOR . -.7 7 t t) Q WEIGHT FOR I.E.P,A. USE MUST BE QUANTITY OF WASTE DELIVERED: (j (} c) C{ q 3 
.D.O.T. USE _ T1fNS (circle one) CONVERTED TO CU. YDS. OR GAL. '"0" -----52 

METHOD OF SHIPMENT (Circle One) 9 J 'if ) TANK TRUCK OPEN TRUCK OTHER (Specify) __ _:_/r_ . .:./l.___:J._:!.f~ ______ ___::-
53

--
. Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. D 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE IlLINOIS DEPART ME 

-1 
·- I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION 

ED AND IS IN PROPER CONDITION FOR TRANSPORTATION. , ,.. 
DATE: 

.:;;::-_I--) 
<) • I 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED W STE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 

~~ THE ~T~:2'ED: . / 

. (1)·--~.....L....:.....:....~_:__--:7""7=-="'J::;:-;:-.:. "':-:-:l'=~c•=:--------- DATE: j:_; / 2_/ (~_);:_ 
(Aulhonzed S1gnature) 54 59 

DATE. __j __j ·. (2) _____ ---:--:-.:----:-::---:-:-:--:-:-:------
(AuthOmed S1gnature) 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO __ _ 

A TE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

d CL../ 
DATE _U_j _l "21 ---'-.)__Z 

·~---=-- t. 

60 65 

. ·~, ...... ·.~--

IN ILLINOIS. 217 I 7B2-3637 
"24 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS BOO I 424-8802 or 202 I 426-2675 

DISTRIBUTION PART· 1 GHIERATOR PART- 2 I EPA PART- 3 SITE PART- 4 HAULER PART- 51 EPA PART 6 ·GENERATOR 

REV. I • 

SITE COPY· PART 3 ·;; I I ") . ·~. ' 
(_ ~ L .__ 

002340 



. -----·-·· ·~ 

:.·:~:·. :. 
";"": .... '" .. -

1!~!!: 
{\rt-~\1 

ifl!l' 
:ii:~¥;.::_~\ 
~\!~;:;;~~:::.;::/:: 

.:.··:-...;: · ... , .. 
:·: ;-;_"~:~::;·.:···.>·· 

.. 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0383500 -------
1 7 

Authorization Number--- __ _ 
e 13 

AMERICAN DECAL & MFG. 4100 W. FULLERTON 312 489 4700 
(Company Name) Address 

ClUCAGO ILLINOIS 60639 
City State Zip 

WASTE HAULER(S) 

STRAND TRUCKING % AMEIUCAN CHEMICAL,P.O.BOX 190 

0316000281G 

'2 17 7Gen8ato;r~er 7 ~-o 2~ 

- 0024ooJ-s_w_H_ Reg1stralion Number ______ _ 
23 . 31 

Hauler Name GRIFFITH • INDI.AN~au~~~re~85 8440 ILT 0 0 0 6 4 6 8 1 0 
. ~···. 

Hauler Name Hauler Address -

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

i\MERICAN CHEMICAL SERV. P.O. BOX 190 
(facility Name) Address 

S.W.H. Registration Number ______ _ 
32 38 

9 1 8 0 8 9 0 2 
39 -SiteNumber-- A6 

GRIFFI1CH INDIANA 46319 312 768 3400 
Zip IND 016 360 265 State 

TO BE COMPUTED BY 
WASTE GENERATOR WASTE NAME:_P_AINT ___ S_O_L_V_EN_'l_'S_FO_O_S __ _ .WASTE PHASE: ___ L_I-:07:-U_ID~-~.,--,------

(liquid, Gaseous. Solid) 
:z •••• 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

55 &.f. i)Rut15 FLAMMABLE LIQUID NOS WEIGHT FOR '? j-) 0 <J:iv _ 
D.O.T. USE ---+----TONS (mete one) 

WEIGHT FOR I.LP.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

0 IY 1'113 
. L ,--

- . ' QUANTITY OF WASTE DELIVERED: 0 0 ~_Q_!f_)_ 
I r:;;;N"j (Circle One) 
2 lli"¥'61: ...... 

--33-/CJ-.....-..__. •7 32 

METHOD OF SHIPMENT (Circle One) ~ TANK TRUCK OPEN TRUCK OTHER (Specily)_..:.[/_.:_/-1..!....:../...:..V_----------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. - - - . 

#e-M JtJ. 711 ~ 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

DATE: r :< r- '? 2. 

·~· .,. 

(Authorized Signature) 

WASTE HAUL£R 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

INDICAT~<l • _4J ~ 
(l) y;r ~ DATE:Y_l .;;> !J ,:f ,)---

/ (Authonzed S1gnature) 3
• -To 

(2) DATE:__} __j 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
HAZARDOUS WASTE SUBJECT TO FEE YES __ NO __ 

I HEREBY CERTIFY. THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE: _ _j _ _j __ 
(Authorized Signature) 60 63 

COMMENTS OR SPECIAL INSTRUCTIONS: ______________________________________ _ 

IN ILLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART -1 GENERATOR PART- 2 I EPA PART- 3 SITE PART- 4 HAULER PART- 5 tEPA PART - 6 GENERA TOR 

SITE COPY- PART 3 

00234"1 
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ll532-610 
lPC 62 Bllll 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Q711~Q2 
I 

Authorization Number _____ _ 
8 13 

AMERICAN DECAL & MFG. CO. 4100 W. FULLERTON 312 489 4700 
Mdress ---PMneNumber---

CHICAGO :ILLINOIS 60639 2 1 7 7 8 2 6 7 6 0 ------------Ctly State Zip EPA Number 

WASTE HAULER($) 

STRAND TRUCKING % AMERICAN CHEMICAL,·P.O.BOX 190, S.W.H. Registration Number ~~.3.._~_Q .(J J-
Hauter Name Hauter Address GRIFFITH 1 INDIANA 25 31 

3 1 2-3 8 5 8 4 4 0 ILT 000646810 ---------- ------------Phone Number EPA Number 

S.W.H. Registration Number ______ _ 
Hauter Name Hauler Address 32 J8 

J_j J-·-;0_r 1_'-1 oo 
Phone Number 

----EPANUriiber ___ _ 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL SERV. P. O. BOX 190 9 1 8 0 8 9 0 2 

GRIFFITH INDIANA 
City State 

Alternate (Facility_ Name) . 

City State 

Address 

46319 
Zip 

Address 

Zip 

312·768 3400 
---PiiOne-Numtier ---

J9- -Site Numoer- --.;;-

nm 016 360 265 
----EPANUriiber----

-~·~--~--.. - --siieiumoer--7 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: PAINT SOLVENTS FOOS WASTE PHASE: __ L_I...::Q:..U;;-ciD~:-::----::,...,...,,-----
THE SPECIAL WASTE BI{ING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

II (1/_j .2 !i ~ 55 GAL. DRUMS FLAMMABLE LIQUID NOS -UN or NA Number 
~~-=~~~~~--~ __ .,.~- .. -~, 

WEIGHT FOR ((s~' WEIGHT FOR I.E.P.A. USE MUST BE /) /"1 '-1 . 1 :,!J.A,LLONS"(Circle On•) 
O.O.T. USE : q ()00 TONS (corcle one) CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERE0:-.1'-b'--.'- --{)-{;L. 2 CU. Yos: / 

~ --53--
.;ETHOO ~~ SHt\ENT (Ctrcle One)._; ~j dbef) TANK TRUCK OPEN TRUCK epecily) _ .. ll~t...J.1-....!.:.N:I----------

' f \. :-.-. 
THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED: AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTM?:'F )I)ANSPORTf)ON A~D I.E.P.A": ·• . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIITEN INFORMATION ~:::f-i_/ ~ y ~ DATE: //- J - J-- .J...-, 
(Authorized Signature) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

OATE:..f..JJ _:/_} y d)-
5-4 59 

DATE:___}"___} 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

OATEJus_/v 
60 65 

COMMENTS OR SPECIAL INSTRUCTIONS: ____________________ ·.::.··-------------------------

IN ILLINOIS: 217 I 782·3637 
DISTRIBUTION: PART· 1 GENERATOR 

REV. I • 

"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 
OUTSIDE ILLINOIS· 800 I 424·8802 or 202 I 426·2675 

PART- 21EPA PART· 3 SITE 

SITE COPY· PART 3 

PART · 4 HAULER PART· 51 EPA PART 6 ·GENERATOR 

Tu f).5'f.. 7-63 6£?t( (1·'1·02 

002342 



- . . ~ . 

···~,;.:: 

.=-- .. ,),(:'\-. .. -·~;;r'· 

'\~-~ .. ~ -
. JP-'l(CPMPLETED BY 
WASTE GENERATOR 

-.;;,,-
:· ::.., .. ,_,, ... ~.. . 

.I • 

, STATE OF ILLINOIS 
. ENViRONMENTAL PROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-67&J . 
SPECIAL WASTE HAULING MANIFEST 

···~.~.J- ~,, 

.. ; 
. •'$. !·· ., ..... :· 

\ 

048656·2 ,---- .. --:;:~~ 
.. , 

Authorizalion Number 9 9 3 5 1 4 . 8----"'iT 

American· Inks & coatin9's 1540 W. Wrightwood (312)543-6050 o 4 3 o o 5 o o 1 4 G 
.!Company Name) \ Address ---Phone-Numb,;;---- 17"--GeiieiaiO."NUifiber-- -"'"i4 

Addison Illinois 60101 
City State Zip 

WASTE HAULER(S) 

----'L=a==-nd=7.g-:=or:.:::e7.b:':e':-_ _.::P...:. 0. 
Hauler Name 

Box 32 Valpariso IND 
Hauler Address 4 6 3 8 3 

~~--
Phone Number 

Hauler Name Hauler Address 
(219)462-4181 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

American Chemicals Service 420 ;s. c.o'lfa~· · 
(Facility Name) 

Griffith 
City 

Alternate (Facility Name) 

City 

Address .' 
/ f 

Indiana .. · 
State 

Address 

Stale 

lip 

lip 

I t D 0 7 4 3 7 2 2 5 1 
--.7-EPANumber---,-

i 

S.W.H. Registration Number .I._c_c_.i_~ JL cf 
25 r 31 

I N D 0 0 9 8 4~2 8 2 
----EPA N.mrtie;-"-r--

S.W.H. Registratron Number ______ _ 
32 JB.o'• .· 

I N D 0 1 6 3 6 0 2 6 

TO BE COMPLETED BY .. • 1 t 
wAsTE..!iENERATOR . · .,Orqanl.c So ven s '~..: . . ._... · Ll.. qu··.· 1.· d .i •. 

. _ • WAS'TFNA~E: · t CDQX'MUXSJ§Dllg~X '$ "" . . .WASTE P.HASE:··~~ ,..;~:...·.;.,..· -=.=..:,~=,.:~--::-7-::-----
THE SPECIAl WASTE BEING TRANSPORTED UNDER THiS .MANIFEST IS o·F THE DOT HAZARD ·cLASSIFICATION t~pic~TED IMMEDIATELY BElOVJ': · ~:·. · : : ": \ ~ (Liquid. Gaseous. Solid) · 

SHIPPING DESCRIPTION: HAZARD CLASS: / 

Faammable Solvent Hazardous 
·.Jl.Nl993 
~ UN or NA Number 

_K_Q_Q_3_ 
EPA HW Number 

WEIGHT FOR ~. '· 
D.O.T. USE _ _:4:.:1=9.:.2:__ __ TONS (circle one) 

WEIGHT FOR I.E.PA USE MUST BE' QUANTITY OF WASTE DELIVERED· A n E: . G GALLONS (Circle on;}) 
CONVERTED TO CU. YDS. OR GAL. . ··· ·"0"""~~-.- "52·: 2 CU. YDS. 

METHOD OF SHIPMENT (Circle One). :l[~) 
:. .. Number 

--53--

TANK TRUCK OPEN TRUCK OTHER (Specify) _______ .;_ _____ _ 

WASTE HAULER i HEREBY:CERTIFY THAT THE ABOVE·DESCRIBEO WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGl 
THE DESTINATION AS INDICATED: 

\. 
(1)1-------~~~~~~~-----­

(Authorized S1gna1ure) 
DATE: _ _} _ _j ;-_ _ 

5.4 59 

!2) ______ -:-:--:--:---:::c--:--.------
(Autnorizea Signalure) 

DATE__}__/ 

HAZARDOUS WASTE SUBJECT TO FEE YES___ . 

ASTE AND :NOICAIEO OUAIJTITY HAS BEf.~l ACCEPilO Al THE SITE SPECifiED ABOVE: 

IN ILLINOIS: 217 I 782·3637 
DISTRIBUTION PART· I GENERATOR 

•REV. 11 J 

I 
•24 HOUR EMERGENC'I J'ND SPILL ASSISTANCE NUMBERS" 

PART· 21EPA PART· 3 SITE . PART · 4 HAULER PART· 51EPA 

SITE COPY· PART' 3 

OUTSIDE ILLINOIS: 800 I 424·8802 or 20~ I 426·2675 • 
PART 6 ·GENERATOR 

002343 



.. :. -~: 
.---· 

-:_, 

. . ... -~ 

·:.·.·. 

:_. ~ 

"-:, . 
. -~ ...... '!!.:. 

.,r .. 
m l\E CC':viPLETED BY ··~ 
WAST£:" l£NERATOR . 

• '·~ •••• : •• J ••• .....;,.. •• 

STATE OF ILLINOIS 
ENVIRONMENTAL-PROTEOION AGENCY ·• 
DIVISION OF lAND POllUTION CONTROl 

_ 2200 CHURCHill ROAD, SPRINGFIElD. IlliNOIS 62706 
(217) 782-6760 . -

· SPECIAl WASTE HAULING MANIFEST 

---··" 0486563 -------1 - 7 

Authorization Num~~~~~3~4!;:§;:.;:!t:~r[ 
8 IJ 

-· - __ : . . I I ) ! (j' 
~ /,;"- r 

AnTer ican Inks & Coatin~g_...s'----....,1"""5'-"4~0~-'·~W<:--.___._,W ..... r_.i_,g..,.hu..twnnd _(]_121_5 4 3-~.Q.5 e_o__A _3 __j)_j)_5_1l 
(Company Name) Address · Phone Number 14 Generator Number 

0 ] 4 G 
24 

Addison ·'· ·-~==-=='-'-'---.c"';t,.,.v ______ _ Illinois 
Stale 

60101 
Zip 

LlLJL (L L 4._ .3._ 1.._ 2... 2... 5.... L 
EPA Number 

WASTE HAULER(S) 

Landqrehe 
Hauler Name 

p.o Box 32 Va JePsariso IND 463 83 s.w.H_ Registration NumberA_c_c_2.._ 9.:_ 8..... _Q_ 
Hauler Addrs 1 25 · Jl · 

(2l~U62-41_!Ll___ . .I...N_D_Q_.o__.9___a 4 2 a2~ 
Phone Number EPA Number 

S.W.H. Registration Number ______ _ 
Hauler Name Hauler Address 32 38 

____,.Am~~e"'r!:...,!:i~c~a~n~~c<:~h..._em~ .. i...,c.....,.a._.l....,s;;z___.,S..,..ervi ce 
( F acilily Name) 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

420 S. Colfax 
Address 

9 1 8 0 8 9 0 2 
39- -siie'Numile'r-- ""46 

• 'ff' Gr1 1th Indiana 
Slate 

46319 
Z'lp-

(2.l9.1.9..2A= fii_Q._. ~ .N_n_<Li. __fi _3_6_ Q._ 2.6 ~ 
· Phone Number ·. EPA Number City 

Alternate (FaciliiY Name) · Address 

, .•....•. P!Y~.-- . ' ; .. Sla,le 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME_:_~O::,:r~q=a~n;!!i~C::::......~S~0~1,_V..:...!:e~n.._t:S~---- WASTE PHASE: __ _...L._:f._,Q"*:"U'"i~C!-':;---· .,-,.,------
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: · lliquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

•Flammable Solvent 

WEIGHTFOR 
5526 
~ 

D.O. T. USE ---"<-==->o'----TONS (wcle one) 
0 

.. !LJL1 . ..2. ~ l ..F..JL.D_L 
Hazardous UN or NA Number EPA HW Number 

WEIGHT FOR I.E.P.A. USE MUST BE .OUANTITY OF. W. ASTE DELIVERED __ c. t:. n __ ----
CONVERTED TO CU. YOS. OR GAL. · 47 ...j,i !oLlL 

52 --5J--
METHOD OF SHIPMENT (Circle One) (DRUMS 12 TANK TRUCK OPEN TRUCK OTHER (Specify) ·'"--------------

Number 

DATE: 8-11-82 

R CONDITION FOR TRANSPORT AND I ACKNOWLEOGo 

DATE__)_/ 
'(Autnorized Signature) 

DISPO~Al, STORAGE, .OR TREATMENT FACILITY" 
.. _,. 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

1 HEREBY CERTIFY THAT THE ABOVE·DESGB.IBEO WASTE AND INDICATED QUANTITY HAS BEE~J ACCEPTED AT THE SITE SPECIFIED ABOVE: 

~$fl~~ 
cor,lMENTS OR SPECIAL INSTRUCTIONS: __________________________________________ _ 

IN ILLINOIS. 217 I 782·3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS. 800 I 424·8802 or 20~ I 426·2fi7S 

DISTR16UTION: PART· 1 GENERATOR PART· 21EPA PART- J SITE PART · 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

REV. f 3 

SlTE COPY • PART 3 -1 () J. l 0 rp:_ l- s (~ r.::. ,~ 1-V/ <[, I I{ s 2. 

002344 



-~:·: .. 
.. 

.I 

---~\ . 
T~E. C:(\nPLETED BY 
WASTE ~ENERATOR 

. '.· 
STATE OF{ILLINOIS 

ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LAND POllUTION CONTROL 

2200 CHURCHill ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAl WASTE HAULING MANIFEST 

0486564 
~---!-7 

Authonzation Number ____ ~ _ 
8 ,. ll 

American Inks & Coatiggs. 
(Company Name) 

1540 w. Wrightwood 312-543-6050 ~~2_~~~~~_2_~_G 
Address ---Phone'Nufiiiier--- 1• Generator Number 2• 

i\ddjson 

~r~.a~o~d,gr~e·h~e~---P~.o 
. Hauter Name 

Hauter Name 

Illinois 60101 
State Zip 

WASTE HAULER(S) 

Box 32 Valpariso 
Hauter Address 

Hauter Address 

IND 46383 

_219-462-418.!_ __ 
Phone Number 

---PiiOiie NWTitier---
DESTINATION'- DISPOSAL STORAGE OR TREATMENT SITE 

American Chemicals Service 420 Colfax 
(Facility Name) Address 

I L D 0 7 4 3 7 2 2 5 1 
----EPANu;r-- -.--.-

l,. 
S.W.H. Registration Number ~~_£__1._.1!.~ _:Q 

25 31 .. 
I N D 0 0 9 8 4 2 824 -------------EPA Number 

S.W.H. Registration Number ______ _ 
32 38 

/ 

9 1 8 0 8 9 0 2 
""'39- -Siie"Number-- A6 

Griffith Indiana 46319 219-924-4370 I
1

N D 0 1 6 3 6 0265 
City State Zip ---PhoneN"OOtiief ____ ----EPAN~er----

Alternate (Facility Name). Address 

City State Zip 

TO BE COMPLETED BY. ;• 
WIISTE GENERATOR I r· 

WASTE NAME: Orqa~jc Solv:nts t . ; WASTE~HASE: __ .i_~L~l.~· qC:l.I..:U~l.~· ·~d:....__' _1::-'.,.,-------
THE SPECIAL_WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSI~!CATION INDICATED IMMEDIATELY a{LOW: (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Flammable Solvent -HazardOus 

WEIGHT FOR . .. GU 
D.O.T. USE _ __..2~7.__.3'"'"8.__ __ TONS (circle one) 

'~ U N 1 9 9 3 
- UN or NA "N.mtiier"" -

F 0 0 3 
~AHw NUmbe.:_r -------

--53--

METHOD OF SHIPMENT (Circle One) (DRUMS_....:6=-._ 
Number 

TANK TRUCK OPEN TRUCK OTHER (Specify) --------------

WASTE HAULER I HEREBY CERTIFY THAT THE ABOVE·DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER 
THE DESTINATION AS INDICATED: 

(Q~, J~-.-·-~:st~l._b.h~ .... !C:~~~-:::::==::==-
iAUthofll&Signature) 

(21 ______ :-:-:::-c---:-:::---.--.------
iAuthorized S1gnature) 

IN PROPER CONDITION FOR TRANSPORTATION. 

DATE 9-30-82 

DATE_q_/"":!::,.~ ~~ 
54 ~ 

DATE _j __} I 
\ 

DISPOSAL. STORAGE. OR TREATMENT FACILITY' HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO __ _ 

~REBY CERTIFYi THAT THE A~9~5·DESI(RIBED WASTE AND INDICATED QUANTITY HAS BEErl ACCEPilD AI THE S!fE SPECIF<ED ABOVE 

::Z.1,a., . .L ·. //: t.· '- rJ ) ·.-DA~EJ_ '_j _ ~ _£ _ 2.__ 
(Authonzeo Signature) 60 : 05 

COMIAHHS OR SPECIAL tNSTRUC110NS ____________________________________________ _ 

IN ILLINOIS 217 I 782·3637 
DISTRIBUTION PART· t GENERATOR 

REV. • J 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 
OUTSIDE ILLINOIS 800 I 424·8802 or 202 I 426·2675 

PART· 2 tEPA PART· 3 SITE PART· 4 HAULER PART· 5 tEPA PART 6 ·GENERATOR 

SITE COPY- PART 3 7o (?2 '1-. 7·G3 ~/'IIL-1 I 0 
( );2.. 002""'. ~ J4~ 



(·-:·· 
..... 

.. 
TO Bt COMPLETED BY 
~ASTE GENERATOR 

. ~ . 

.-.::.,. .. 

).c.e.-·.1 16" 
Hauler Name 

Hauler Name 

. 
r r . ;:.- ·-= , ·,.. H 
.:;r, ' City 

. ' 
.!. i.' l 

AJ 
* 

STATE OF.ILLINOIS -­
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND P.OLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST .. 

Slate 
,007 7 

Zip 

WASTE HAULER($) 

\ ) -(-'"'" ,- r " \ · ~· , -, \- '· 0 ... T H 
Hauler Address· 1-\ 0 Ll.. ;"\ ;..J ~ 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

1\'ddress 
t .f!l ,.., 

Zip 4 

S.W.H. Registration Number _n_D_ 7Cf_0 0 .';)-_ 
- - 25 31 

I '" J) 1. . 1). - . I G .- / .,. i 0 
.!. /_ \) {j ' f 0 tJ l_c !f' 

S.W.H. Regislralion Number ______ _ 
J7 38 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: f") f. ,, Ad I ( 
- ~ I WASTE PHASE: __ .._L"'-'-! _.,.,..Q"'--:-7,~~~· -~'-' .z....,.,----

' (liquid, Gascou;.:solid) 
~ -.'\~ ~ i .... J ··_· _._._--_-_--_-; _-·_-~_>:_··_· _-___ ·-_--_._·_· -_··-~-~---_-._----~--~- ~- ~ .... -t.. .... I ,_._"I'. 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

WEIGHT FOR I.E.P.A. USE MUST BE -
- CONVERTED TO CU. YDS. OR GAL 

SHIPPING DESCRIPTION: HAZARD CLASS: 

QUANTITY OF WASTE DELIVERED: --:--1 · (} 0~ 
~7 I 

WEIGHTFOR ,1 - • LBS 
... D.O.T. USE JONS (_circle one) 

METHOD OF SHIPMENT (Circle One). DRUMS ·, OPEN TRUCK OTHER (SpecifYl-------,--------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY S \FlED, DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . · . . . : 

. · .. ~j·'• . 

I HEREBY AGREE TO AND CERTIF\~HE ABOVE WRinEN INFORMATION 

WASTE HAULER ... _ .. ,.: 
.\ " 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAl WASTE AND QUANTITY HAS BEEN 'ACCEPTED IN PROPER CONOITION FOR TRANSPORT ANO I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: -

__ (1) __ \...,._/~·o;.!.,o-)u..'f.~-, _,,"""[1,.1-, ~~.:J.<Ila:.,;..f?i.H----­
<Authorized Signa}'e) 

(2)---------,-,.--..:_-:------­
(Aulhorized Signature) 

-"·- .. OATLliJ ;;....::J ZQ 
- ~.. 59 

DATE:__} ___j 

YES __ NOlL_ 

I HEREBY CERTIFY lH 

HAZARDOUS WASTE SUBJECT TO FEE 

STE ANj1NDICATED QUANTITY HAS SEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

".1' DATE: / jJ _d_j (/ Z2_ 
-;;!- ·~ 

_.,_· 

. ~ ....... 

~::, ~- _-. -::IN:-:-:I~ll:-:-IN;:-;0:-;IS::-::--:72:.....17-:/:-::7::=:82:_-3;:-=63-;::7==:-::------;;:;-;;-;:-;;-•;;:2;;-;4;-H-OU_R_E-;;M;;;E~R-cGE;-N;:;C-;;Y :-AN_D_S:-P-;;Il;;;L;;A_SS;-IS-z;T:;-;A~N C;:;E;-N_U_M_BE~R;-;;s-;-• "7';;:-;;-;:---::-::::-::-::-:c::::-:OU~T;;SI:-::DE~I,;.,LL~IN:..:O:..:IS,;.,: ..::..80:..:0..:../...;.4:...24:..:-8..::..80:.:..2 (t DISTRIBUTION: PART. 1 GENERATOR PART- 2 \EPA PART- 3 SITE PART· 4 HAULER PART- 5 IEPA PART. 6 GENERATOR 

~~;-: 
:'·~' 

-~. 
SITE CO Po •0~~ 4 6 ; . 

·---~_...- -----.-. ~----·--:-. ··---.. ~--·-.-:-····· --·--------------------·- ---·------ -----~ 

,. --~-:' 



TO BE-COMPLETED BY ,. 
WASTE GENERATOR 

' City 

:I 

·'· 

., .. · .. 

ST AT~_...;~-~iL~NOIS 
ENVIRONMENTAl PR01ECTIO~.AGENCY 
DIVISION 0~ LAND PQLtuTION c;._ONTROL 

2200 CHURCHIC\ ROAD~iNOtlEU)~~ll1'1NOIS 62706 
\: '(2 1"7,)"782~·6'1.~. ,~ ' 

SPECIAL ~~Stt H:LIN~)r~T 

WASTE HAUL 

\ 
Hauler Address. ... r _ ..... - ·+ . 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

_Q2_6_ lS8_5 
• I 7 

Authorization Number 

. ;: ·~. 

. >.<'::.:' fV:U=,~ICfhf.J(Faf:((;[m':)'lf(Jt/ S£el/.~/~_4-_:....!.....<t7:=..sO~·-· -5-!-Ad~d~-es~p...~',(,):a.::..Lf_.Fj4-t:::;Z:~)(___.li:(u.__v/E. .. . !'/-.l-4,[(.;£!/Ll-l} 
.· ..... <§:~ -~~,_.,,..../C.,.l-rF=.,,...c:~6~ty77i=Yr"-T-r=----- ---~'""'tse"""(...___ !1-hzifa' 7 7j.JIQDt(

2 
364Yt,S/-= 

::-: 

\1s·~~t~ ~A~~:~~:~~g:' WASTE NAME: tflA-s TE s o6 vg "A_, Ts __ /wAsTE PHASE: ---.~t.,_,./";;<L..,f2~uid~~-!-G~ ..... t--i•s).~so...,,i-:c'd) ___ _ 

.. <~_:' -~ _--_ . -;.::(JD ~ . .. '· 
:~~gr THE .. miL WASTE BEING Tl!AN .. ~~:.~:o::,:::T~:IFEST IS Df THE DDT HAZARD CIASSIFI::f:.ITD IMMED.ITLY BUD~ 

. b'~o~ 

·. ·:.~- .. 

r-':. It L · WEIGHTFOR ~ r F -~-
. ... - .. . _.r-LrrMMY I E '· o_u_ '· !'_ ......_;-~~;::::::...1.~"'-.q. ~~-'+-''Pt14.14..'+~=F;J~··,I;,....J~::.;._-*-.· D.O.T. US_E ~D /.. b ' . : IONS (circle one) . ' :J: 0, £, o-r:- . ~ ..,... . ,~!!'~\f ~~~-20; ,. , r:!' t:J ~ : . 

· WEIGHT FOR I.E.P.A USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: __ ···-·--· _ 
. ~-. .. '/ 47 ~2 

~ALLONS (Circle One) 
~cu. YDS. , 

·---,3-
· _.-: .. ,METH9!YllF SHIPMENT (Circle One) . · l'15iiu'MS\ TANK TRUCK . OPEN TRUCK • OTHER (Spec1fy) • • · · 

.. THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL W~OPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS ~·§R({fER CONDITION FOR TRANSPORTATION, 
, IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF JHE DEPARTMENT OF TRANSPORTATION. . . I . 

~ I HEREBY AGREE TO AND.CERTIFY THE ABOVE WRITIEN INFORMATION 

'~·?l\}i} ~ .· DATE:_· .·__.'-+--1:::..-orr--t=,w-- / 

.•. , , . :· : WASTE HAULER 
,: 

• ,«L' -~ 

........... ···. ·:-....: ,/ 

· , 1 HEREBY'crilri·rv THAT THE ABovE-DEscRIBED SPECIAL wAsTE ANa QuANmv HAs BEEN AccEPTED IN PROPER coNDITioN FoR TRANsPoRT AND 1 AcKNowLEDGE THE DESTINATION As : ~-:~ 

~~~?)-~;'i,: .. ~~~'''~~~- r +\; ~- . ' } (~B~:~~-~ 
DISPOSAL, STORAGE, OR TREATMENT FACILITY* ./ 

HAZARDOUS WASTE SUBJECT TO FEE YES__ NO~ ... 

.·.:· 

-.. . ·~ :~_ ...... _: .,_~ IN ILLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 /424-8802 
· ... · 

.. OISTRIBUTION: PART· I GENERATOR PART· 2 !EPA PART - 3 SITE PART- 4 HAULER PART- 5 !EPA PART- 6 GENERATOR' 



:·--:-

·• :_-..-~ 

·.-... · 

. · ~ .· -~.:. 
··. · .. ·. 

·· ... ·-·.· 

TO BE CLIIIIiP.LETED BY 
WASTE GENeRATOR -o -'· 

r, 

• STATE oF ILLINOis: 
ENVI RONME~TAb--PROTECTION" AGENCY - \r: 

DIVISION OF LAND POLLUTION CONTROL 
· 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

.... _ . ·.;~ 

0482343 --- . 
-------1 7 

AuthorizatiOn Numoer q_ q_ 'f:!3i!J __},_ .8 
B 13 

~~v,eatZ 2 R.~Jt!otf.u(V?H 3L2:£-lu4j'3L~ f:!-34e~'~fl!,1232-t-
~l?K ~ 7(.. c;C2C277 DfJ12.t2-5"£J!i~23~ 

C• Stare Z1p · EPA Number 

WASTE HAULER(S) 

) Hauter Address > 
S.W.H._Regrstration Number 

32 
_____ 3a 

l 

---PiioneNumber---

t 

Alternate (Fac1lity Name) . Address 

City 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME l-::>~~~q...,H£-.,q:::--J.---i::,t,A--{7--'-"-P'"-"'---'"'- WASTE PHASE: --~J_._-1-)'-',...&.....,..,t~~-.c-,',c.)'.,_d------
·THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DDT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: ~(Liquid. Gase~olid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

--p: l 'i. ·/ . !LJYL45.3- EdL2:5 
------------1/ z~ Ebi_Qlu;,Cf or NA ~ber EPA HW Number 

WEIGHT FOR LBS . WEIGHT FOR LE.P.A. USE Mts'Kf'~ANTITY OF WASTE DELIVERED: .?'1~-:.Q....:""l_, ~LLONS (Circle One) 
D.O.T. USE TONS (circle one) CONVERTED TO CU. YDS. OR GAL. "(;?' ~ - YDS. _j_ 

53 

(DRUMS ) ~ OPEN TRUCK OTHER (Specify) --------------
Number ~ 

METHOD OF SHIPMENT (Circle One) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARK NSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION A I.E . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER I HE(o:s~ER"H~ T THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDuE 

------ THE .s:INATION AS ~ATED 1 

"~~ ,, -id ""~_j(j_ j C:::::- .. ~ea.~tllr 0'->'6 ~ C F 
(2) · DATE~;__; 

H~ZARDOUS WASTE SUBJECT 10 FEE YES ,.,...() 

MH W <);_ 2 - " 
/-sa 

IN ILLINOIS: 217 I 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

OUTSIDE ILLINOIS 800 I 4?4-8802 or 202 I 426-2675 
DISTRIBUTION PART· 1 GENERATOR PART- 2 IEPA PART- 3 SITE PART- 4 HAULER PART- 51EPA PART 6 ·GENERATOR 
REV. I J 

SITE COPY - PART 3 

002348 



--.~--~ . ·----.. :. ___ · .. ····· --- ··- .. . .. · .... - ·-· -. --

· ........ :" .· 

... · 
_ ·.· 

I 
I 

-.. ::·"""':"""·'······ 

.. ~. : 

· ... ···- =·· 
··: . .. . : 

TO BE COMPLETED BY 
WASTE 0ENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHill ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-67 60 

SPECIAL WASTE HAULING MANIFEST 

AmGtZ:.tr!AJ\1 louv~~ Co. 
(Company Name) 

.,.jt<oKn~ 
City 

Hauler Name 

Hauler Name 

(facility Name) 

Cie I ,Ct=. I TH 
City 

Address 

State 
boo77 

Zip 

I '4LjJ'4~4J5'8STEHAULER(S~·-·i----' 
7AtO>' «V t.trl ... - , 

Hauler Address · 

/J;c..u£ t1 211- '72;-oo 9.J-
Hauler Address . 

DES11NATION- DISPOSAL STORAGE OR TREATMENT SITE 
/AI!: 

,Pt;; 7fo ~ ICfO 
Address 

I N019 )JA 
State 

D~A~AA2 
I 7 

Authorization Number Cf :1_8_ .2_ 2.. .fl 
e 13 .. 

..t2.3_LZ.!i8... o Q::iZ~. 
,. Generator Number 2• 

.:Z:L .£/ Oo.So 

S.W.H.RegistrationNumber -------
25 ' 31 

I JJD ooq 8 4 Z. 8!:. 4 
S.W.H.RegistrationNumber ______ _ 

32 38 

tlLB_QB_qoz... 
39 Site Number 46 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE PHASE: L, 9 u J 0 
(liquid, Gaseous, Solid) 

LJ;.}-Jqq3 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: F.oo~­

WEIGHT FOR 7fo ~;,~M r'Liif) 
.SHIPPING DESCRIPTION: HAZARD CLASS: 

D.O.T. USE _______ ::iONS(circle one) 
A. ,.q""" 1'1 ~aLE- , 
Lup1u D N~ 0. ':.!?- FL ~ M Ht-.fjq?l£.. 

s· ..lJ.cu~s 
_ / ~(CircleOne) 

~J~~~f~DR ~oEfu\~~~ ~Ruglt QUANTITY OF WASTE DELIVERED:- _.£__2_-L (),q L ~ --
o ( ~ u 

METHOD OF SHIPMENT (Circle One) ~ . TANK TRUCK OPEN TRUCK . OTHER (Specify) _____ ·---------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
. IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFO_RMATION 

DATE: z.- 1..)- B z. 
._, 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: ' 

~ATE: _ _2_j 5_j B_Z. 
.s.. S9 •. 

DATE:~ J/ ~ 
\ 

DISPOSAL, STORAGE, DR TREATMENT FACILITY• 
HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

I HEREBY CERTIFY JHAT THE_!BOVE-DESC~IBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

9~v-.--k ;p~ . 
(Authorized Signature) 

·COMMENTS OR SPECIAL INSTRUCTIONS: ______________________________________ _ 

IN ILLINOIS: 217 I 782-3637 0 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART· 1 GENERATOR PART- 2 IEPA PART- 3 SITE PART- 4 HAULER PART- 5 IEPA PART- 6 GENERATOR 

fO /)-..1 0 'f< SITE COPY- PA~P: 3 

T- So (,f!-H 00234 7' 
'-----~-----------·-···---- -·---·-· . ..-··--·--·-· :·•·--·-·-------·-. 



· .. ·-':.·. 

.:· .. · .. ·;...;· 

~ : 

: .. ·:· 

. ~.: 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHill ROAD, SPRINGFIElD, IlliNOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

U34S.~41 ----- -

Authorization Number j_ :1_8_ :1._ ? 8 
8 13 

__,/h~'ltt'""';:::__::;<"'---L..tc.-i'-':::&~lt-'-1 ~;:-::'o"'-=y_...v_,_r-...... z'----=G~. 2 7oo 4 ~ n ,.; 4 Yr 
"' (Company Name) Address 0_3___L.ZB..B..6..Q;2Z...l. 

.. 5;-! o .e ;,c-
City 

I L ;q ;../ D 9 .te G" 8 IE. 
1 /Jlc rc--e 7A? rQ ,tc:: ·I 

Hauler Name 

Iu. 
State 

\11',1 L p ,c ,.q J.SC WASTE HAULER($) 

Z:At~2{..:? a/ . .q 
Hauler Address 

6oo77 
Zip 

14 Generator Number 2• 

/La 09-~Q9L/ 73S .\ 

S.W.H. Registralion Number .L.__ C.. t;;._z__ifl Q .0 
2~ - - 31 

r1c At!:i .ti :?;q- 7 21 - o o 7 s- I!.;o oo qB 4- z BZ ¢-
Hauler Name Hauler Address 

s.w.H_ Registration Number_------
32 38 

(Facility Name) 

0 t.C;:::: 1 -r el 
City 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

190 
Address 

State 
403/Cj 

Zip -

TO BE COMPLETED BY 
WASTE GENERATOR 

.WASTE PHASE: __ ...,.L::=...oi--;Q~U~I:-"0'---~----­
(liquid, Gaseous, Solid) 

u;J- Jqq 3 
- THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: ;:_ 0 0 _s-

SHIPPING DESCRIPTION: HAZARD CLASS: -- - - ~ 

I= L ,q fYJ ·LJA LJ e L/3:. 1.: r- wE G r tlco 12~ ~ r-u-r l - ! t-/_ ,q >0/)111 , :=_ '! C D.OI.TH. UTSEOR . - _/~<.:~IJ1 
I '""'U•£' . ,U 0. ~ f. ~-,..,~!:.,_ S(circleone~ _ 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL_ _ _ 

- . I ~Circle One) 
.QUANTITY.OFWAi>TEDELIVERED: ___ _z_ 7 _5 ~l .z - : _-__ 

47 52 • .SJ 

METHOD OF SHIPMENT (Circle One) @ _ -TANK TRUCK . OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. - -

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

DATE: 3--'£- 8Z 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: -

__ (1)-::D...} .:Js:\..J> ~~J \, 
(Authonzed S1gnature) 

_DATE:~~~ 

(2)------,------.,.---,-,,....--------
(Authorized Signature) 

DATE:__} ___j .. 
t 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 
HAZARDOUS WASTE SUBJECT TO FEE YES __ 

I HEREBY CERTIFY THAT THE ABOVE-DESCRI6ED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

I i-1~-1 !.~; ./. // -· I 

(Aulhorized Signature) 

COMMENTS OR SPECIAL INSTRUCTIONS:-----,-------------------------------------

' IN ILLINOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLI_NOIS: 800 I 424-8802 
DISTRIBUTION: PART -I GENERATOR PART- 2 IEPA PART -3 SITE PART-4 HAULER PART - 5 IEPA PART -6 GENERATOR 

:Yo/gL SITE COPY- PART 3 

002350 .. ... ) ......... : ... ~__,_ ____ ---------·-·----.----:-----·-- ·---·-·------·-· _ ..... ----·-



·--·· 

.. :~-- . : . •. 

··.··.:~:~-~~.a 
_,··· .. 

. - ·.'-- - . - ·-· .. ··-· ~··· -·- ---: ..... ·. 
··-. . ~-

TO BE COMPLETED BY 
WASTf: GH • .::RATOR 

I ,.. 

4 ,-n t=-~ .- r...., .-v Lt:~vve: ..-c 
(Company Name) 

Sx:oK.-~ 
. City 

LAA.J~G.Kt:.8 t=-

H c To<. Haury~~ .w J" I,-

Hauler Name 

/in--t~~,CA"""' 
s~,crv.-rt: 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEGION AGENCY 
DIVISION OF LAND POU:UTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

77t:Jo Av...rr,,v 
Address 

State 
"'oo77 

Zip 

WASTE HAULER($) 

Hauler Address _ z 1 <;- 7 z.. ,_ ao 9.J 
---PiioneNumrier __ _ 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

P. o . CJo >e / 9 o 
Address 3/Z. 

~.. --.·: 
-·~·-·. --= .-

:o594443 
_:--.:-

-------
1 7 

AuthOillalton Number L .:!_ g ~ ~ J' 
8 13 

..r ' }J 0 () [ () 9 y 7 ,a .s--- ----E'PA'Numoer ____ _ 

S.W.H Registration Number ____ ..::,;_'__ 
25 31 ... 

_z No o o 9 .?¥z 2t. L,l 
-----EP'AN,;,;;jj;-----

S.W.H. Registralion Number _ __: ____ _ 
32 .,38 

----EP'AN,;,;;jj;----.-

9 l<fo.,jyoz 
39 --si'ie"Numoer- ---;;;--(Facility Name) 

(;?..e"/-I=FtT""' 4",.319 
Zip 
~ 7~ <f-3 ~0 0 I N.J 0 o / '- 3 'a z. ~.J 

City 

Alternate (Facility Name). 

TO BE COMPLETED BY 
WASTE GENERATOR 

Cily 

_WASTE NAME: t-L-J-4 S re 

Stare 

---PhOne Num'ber ___ ----'EPA'Nwnoer-----

l. I 

Address 

Zip 

{· ' 

WASTE PHASE: ___ L_' -~~Q~~::-V-;:"'::-.1)::-·:----:::-.-::-----
. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS. OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Sohd) 

SHIPPING DESCRIPTION: HAZARD CLASS: 
FLAm~ A4Lc 

£ nP c.u 1J A/_ t:J. S, ------UN or NA Number 

-WEIGHT FOR • .1 ~ Q WEIGHT FOR I.E.P.A. USE MUST BE 
D.O.T. USE ..,--oo ~ RV~ TONS (circle one) - CONVERTED TO CU. YDS. OR GAL. 

.J :JK ,n-73' 

METHOD OF SHIPMENT (Circle One) ~ · · ..r ) 
QUANTITY OF WASTE DELIVERED: ___ z_ :!..._ f 

•7 52 

(j) GALLONS (Circle One) 
2 cu. vas. 

--53--

~ 
TANK TRUCK OPEN TRUCK OTHER (Specify) --------------

. THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. D 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTME 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

~ 

RIBED. PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. -'f;_; 
OF TRANSPORTATI(}}I A~I_,E.PA ~ ·~ ~ , ~ 
~ /~. "-1-.8-z.. DATE . ,. 

(Authorized Signature) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

-i::JSTI:~INDI;~-fAv/~_5J~£'/ DATE.~~ j__; 
(Authoriz Signature) ~~-~ ~.f,--

DATE.__/___} 
(Authorized S•gnalure) 

DISPOSAL. STORAGE, OR TREATMENT FACILITY" HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO 
.70HAT T ABOVE.·DESCR7~AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. 

··.Lj_j- 2._ I '6: L 
DArE_ __} _ _ _ 

(Au 00 05 

COMMENTS OR SPECIAL INSTRUCTIONS: ____________________________________________ _ 

.I 

IN ILLINOIS: 217 I 782·3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS 800 I 424·8802 or 20? I 426-2675 
DISTRIBUTION: PART- I GENERATOR PART- 21EPA PART- 3 SITE PART- 4 HAULER PART- 51EPA PART 6- GENERATOR 

REV. I 3 

SITE COPY - PART 3 



FOR HELP IN CHEMICAL EMERGENCIES INVOLVING SPILL. L 
FIRE OR EXPOSURE CALL TOLL-FREE 1-800-424-9300 DAY OR N 

SCAC _____ _ 

Street 

Origin 
i 

·.I .... ·.: 

State: Zip: COD Amt:: $ 
~S.C.!- I .. II• c-u-. of ••• , .. _'''' .. &..o-M MI .. ~~ .... ••ra...o 
,_ • .,._ u. ,_,.,. ,_, ........... _ .. ··~-.. 

'· 

, __ .... 

/ . 

NOTE ·Where the rare ia dependenLon value. shippers are required to state specifically 1n writing 

the agreed or declared val~ of the property. The agreed or declared value of the property 

Is hereby specifically stated by the shipper 10 be not exceeding 

C-•- 1,.,_11 --_.,_, .r I ... I..,._. •n- ....................... Ill·-,_,., COLLECT 

S PM D 
RECEIVED. subject to the clus•licauons and taults in elltct on the C!ate ol the •nue o_r "''' Bill of Laaing, the property descritled above in a~reru vooct order, eacept u noled {contents and conoition or conte,1 of 
packa9es unll.nown), m.~r-.ed, c:ons•oned. and destuw<l as u"'icated abOve whi~h •••d ~amer llhe ~~~oord c:am• beU'9 u~erstoOd II'I'OUQhOul ll'ltS ~nu.1ct as me•ni~ .1ny person Of' cOtpofltion tn POtMnion or tl'lll)raperty 
uncler the contr.ICI) aoreea to carry to tiS usual place ol delivery II sa1d deatu\.IIIOn, 11 on tis route, ott\erwts.l to d.lltvlr to •r.othet camet Oft the rout .I to Nlld d.ISiin.lton. It 1S mutually •oreect 11 to e«l'l canier or all 
Of' any ol, .. 1d propetty ovltf all 01 any PGrtion ol S.lld route to cMisunauon .lnd n tO eacl'l party II any titne interetled 1n all or .1ny laid CWOQelly, tMI ""'"J' servtCI to tie performed rwreuncler Shell be sYbjKt to all 11'11 
btll of l.ldt"Q terms and conelittons 1n the gowernino CIUtllicetton on lhl d.lte of sru~~ent. 
St11pp., ftlreby certtfies tt..r he tS l&m1ltat w1tl'l all the btll olladii'IQ 1111111 and cOnditiOns 1n tl'll oowern1no class11tcat10n AM the satd !Inns and conatt1ons are l'llreby agreed tO by tM Shtpellr •na accepted lor tumult 
and hts asstgns. 

T ... a tl tO cert.ly ti'WIIM IOOw-...:1 -teu•la •• pro)Oefly CIQitliM, CMICIIIMoCI, OKII•Ijlld. -n.M 1110 

laJMIIIII llld ... 111 pi'IIIIPef' COIII:ItiiOft lor U•"NIO'IIItOIIICCOrCIIIQ 10 IM appllciOie leQIIIIII- 0'1 1 .. 0.0.1· 

-'"erTraniDOrtlltOII. 

PLACARDS 
REQUIRED -PLACARDS 
SUPPLIED 

,[il YES 0 NO- FURNISHEO BY CARRIER 

DRIVERS SIGNATURE: 

HELP IN CHEMICAL EMERGENCIES INVOLVING SPILL, LEAK, 

. -~·E.~R ~X~~S~~ECALL TOLL-FREE 1LJLJ2~Jo~ORNIGHT 



.... ,.··-~ 

is an acknowlet\Qemen\ \t\8.1 a bill of laCing has been issued and is Oot the O(iqinal ~~II of LadinQ, nor 
a copy or duplicate, covering the properly named herein, and is intended solely lor hhng or record. 

DIJLK T X 

'111\STE SOLVE:-.IT 

NOTE- Where the rata is dependent on value. shippers are required to state specifically in writing 
the agreed or dael..-e<S ._.alue of the property. The agreed or dec tared value ot the proper\)' 
111 hereby speclflc"lly stated by the shipper to be not excaedinQ ,... 
$ Per . 

MANIFEST DOCUMENT NUMBER 

53":-0015 

1111' ~ C-•1•-. •11 .. 1 , .. _ 1111 .. ._.,_ .. ~IN~ ....... , ..... 

""c-·.- ._, ,,.,., .. , .. ,_,. •••-• 
·~· - -· ..... _., .,,,., ...- ........ ..,.... et ............. , '"'-' .... ~w~ 

RECEIVED. subject 10 the clanillcations and tat~fls in •Heel on the date or the issue ol this Bill ol Lading, the property described eove in ewaranl good ord•, ucept as noted (contents and condlllon of contents or 

~~~~ ~~~~~~:·aQ"':.:!'~~ ~~~~~Qt':?ts •:u~~~tli;:: :,s d:.C:~~~e:,•::~~· d::~f:a~i!~. ~:r~~e~~~t:u7:.'!tC:;.::~~::~~~~!~~~nott~~~~rt~ tC:"~:.~~ ~ :,~"~:~::~=~~ ~~ C,:~~~~~o:~::~~,S~C::'c~':t:r"!ir~T 
or any ol, said properly over all or any portion of said 1'1)ute to destination and as to each party at any time intarnted in all or any said property, that ...,rry .. ,....1ce to be ptrlormec:t herauncl« sl'll.ll ba subject to all the 
bill ol ladu'O terms anct conditiOns in the govarn1ng clauilicalion on the data ol shipment. 
ShiPPer hereby carulles tMt he is familiar *llh all the bill ot tadi"V tarrns and conditions 1n the governinv classification and thll Slid terms ancl conditions ara haraby agreed to try the 1h1pPer and accepted for hlmulf 
and his usigns. 

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are 
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A. 

Date 

----~--.-J5-e.I;;M=t+-H-et;b=I:Ni7--------state I LL Zip 66ft 7 3 

Transporter No. 1 
Signature 

i 
This is to,certifyasceptanf"e:pf.the hazardous waste shipment. 

__ ,.. .· :-· .. !' · .:.·J-< /~ .· . . ·';.. Date 

TRANSPORTER #2 _______________________ E.P.A. ID No. _________ __ 

------------------------'----:---State ___ Z ip ______ Phone_-'----'-----'-.,...:...-

Transporter No. 2 
Signature 

This is to certify acceptance of the hazardous waste shipment. ..• 
Date 

··.~ .. 



FOR HELP IN CHEMICAL EMERGENCIES INVOLVING SPILL. L 
FIRE OR EXPOSURE CALL TOLL-FREE 1-BOQ-424-9300 DAY OR N 

/ 

;)'. 
l.,.....t"··-·"'--

I 
' 

" I 

Remit C.O.D. to: 
Address: 
City: State: Zip: 
NOTE -Where the rate is dependent on value, shippers are required to state specifically In writing 

lhe agreed or declared value of the property. The agreed or declared value or the property 
Is hereby specifically stated by the shipper 10 be not exceedinQ 

S Por 

SCAC -------

COD Amt:: $ 
••S.C••.., ,.,, .. c-·•-.•••1111• '""- ••••~·-•••-~· ... •·~ c-. .,...,,.. c-. .-,,_,~,, .. , .. ._.,_,. .. ,,_,. 

c-... 111,111 - ... , •to-, ,, '~'~~' ,,..,..,. ,,.,_. ,.,_, ., ......,.. ...,. ''' •- ,_..,. 

RECEIVED. subjfCI 10 the class•lu:atlons and tai!FII in ellecl on the date or '"• i_ssue of nus Bill of Lad_ii"'Q, I~ Pf'OI)erly desct~bed acove •n apparenl 9()0d Otd.,, aJ.cePI as not.ct (Conterus and condll•on of contanla of 
packages unknowrt), m.lrked, consuaned, and destined u tndicated lbO_..,. •luch s_a•d came~ (II'M! WCN'd c:aru~r De•ng u~e"IOO<IHWOughOul this contract as mean1ng any person or corporllion •n poaunion of tN prvperty 
under the contrat:tl19'"' to carry to 111 usual PIICI ot delivery at _u•d CIUIU\II•on, ''on 111 roula, on~rw•se to aah.,~r to anothef c:arr•tr on lhe route 10 uid ~lliMt•on. It is mulyally ag,.t<l as to each C:llfler ol all 
or any or, uid pr~rly over all or any port•on or sa1d roula to desun.a110n and as to etch ~rty at any t1me lnltrtlled •n au Of 11ny ta•d preperty, 11\at evety service 10 be pertOfmed PMrtuncJIIf Shill be subJKI 10 all the 
bill or lad1ng ''''"' and c:ond1110ns in 1he QO'Ittn•ng c:lassllic:al•on on llw dltt ot sh•D~nt.. . 
Shipper 1\eftl)y c:etlilies that he is rami liar wilh all ll'le !)ill of l_ading terms lnd c:orxhiiO'll'" lht go~_._,~ ... ~ c:tass•liall~n~.~nd 1~ sa•d 1enns and c:ona•l•ons are hereby lOtted to by the stupper and ac:cepled tor himsell 
and rus ass1gns. 

Ttlll 11 10 C.,lolr 11'111 11'11 lbowl·~....cl -llfllll lfl IIIOGOiflr Clllllh~, CS.ICIIMO, PIC"•IQIIod, -rtoecl lftG 

IIMIId 111111 111 ift prQIPI!f COftCIIIUOfl lor lri"IPOI'IIIIOfl ICCOUIIIIQ 10 IM appllcltlll lefilwllhOIII of '"' ~I· PLACARDS 
REQUIRED -PLACARDS 

. SUPPLIED 

·'.'/' I,. 
0 Y~S .a_No- FURNISHEiiBY.·'CARRIER 

ORIVERS SIGNATURE: • ./~-~_/)' .·~· .. -

FOR HELP IN CHEMICAL EMERGENCIES lf}~~l~r~P.lL.IJ.:. 
FIRE OR EXPOSURE CALL TOLL-FREE 1-BO~C~'q N 



State: Zip: 
NOTE~ Where the rate is dependent on value, shippers are required to state specifically tn wrilifl9 

the agreeu~eclared value or the properly. The agreed or declared value of the properly 

is hereby. spec•tically stated by the shipper to be not exceeding 

Per 

Shippers 

Carriers 

COD Amt: $ 
,,,.,, ... Teii.,.C-•hOOOI,•'"''''"'OOOI-·t.•awN••••M••• ... c•,..•e­c-•.-, ,.,. c-. .- 11\1111 '''" ,,. ''""'"' ,,,,.,.,. 

, • .,, .. 11\1111 ,.., -•• .,_,.,,.,, '' Ill• I~,.,,_, •·•-• Nr-1 er ........ '"'au 01- I 

I 

RECEIVED. suDtKt to the ctaull•canons ana taulls in ellect on tne aate o_t the '"ue or th•s 8•11 ol Lacing, the propen., 1!SCrtbe-d aoove i.n apparent gOOd ora~. eacecn u noted (contents anc1 conclltion ol contents ol 
P~••oes unkno .. nl. marll.eo, consigned, o~nd oesttM<I u, •n<J•ca.teo abo .. e """'c" saul ~aruer (lne •ota earne-r beulg understoOd lnrougl'lout 11'1~!1 contract a~ me~nrng •ny per~on or corporatron rn possessron ol the property 
under tne contrac:!l ~orees tO carry 10 rts usu•l ptace ol deh~tery at ~ard desl!natron, rl on rls rout~. OtMr~~~~rrse to dellv~r 10 anotl'ler caurer on tF\e r01,r1~ 10 s&lrd destrnatron. It rs mutually aoreeG a~ to ea<:n cai'Tutr ol all 
or ~ny ol, sara p{OOerty over all or any porlron ol sard ro\11~ to aestrnatron ana as IO eacn ~any at any lrme rnterested rn .Ill or any sara P'Q9erty. trw I every servoce to tMr performed ~re~,~nder sl'\all be sutt1ect to 111 tne 
btll ol t.adr"Q tertns and condinons rn 11'141 go~ternrno class.ricatron on tne dale ol snrpment. 
Stupper nereti., ctrt•lres thai to.e is lamrliar "'''"all tto.e tull ol tadrng terms And condrtoons rn !l'le QOYernu'9 ctusrlrcAtron Ancl tne st~ua terms and conortrons are hereby agreed 10 Dy tl'le shrpoer ana accepted lor nrmsell 
And I'IIS assrons. 

FOR HELP IN CHEMICAL EMERGENCIES INVOLVING SPILL, LEAK, 
FIRE OR EXPOSURE CALL TOLL-FREE 1-800-424-9300 DAY OR NIGHT 

002355 



. 
i)\:·: .. 

FOR HELP IN CHEMICAL EMERGENCIES INVOLVING SPILL. LEA 
FIRE OR EXPOSURE CALL TOLL-FREE 1-800-424-9300 DAY OR Nl 

LADING 

American Chemical Services 

420 

Griffith, Indiana Zi 

Solvent 

Remit C.O.D. to: 
Address: 
City: State: Zip: 
NOTE - Wl'lere the rate is dependent on value, shippers are required to state specifically rn writing 

the agreed or declared value of the property. The agreed or declared value ol the property 

is hereby specifically stated by the shipper to be not eJCceeding 

S Per 

Shippers 

Carriers 

SCAC -------

Street 2 

Amt: $ 
1 ••~e<"•·•• 1 o1 ,,. ,_,.,..,,, ,, '"'' ,.,_ ,, •• • ••·~.,.,. •• ,.,. co .... .- •·•-

1 C-·11-· ~r,. ,,, .. ,.,_'''II' 1•9" ,.,. 1041- ... 11•1-.. 
, ....................... -·-· ........... _ ..... -,..,_, .. " .. .,. ........ ·-·-· ... 

RECEIVED. subr~ct 10 rrw, cr:usllu:a~tons .lnd t.lrtlfs rn ellect on rne date or rne •ssue or lhtS Boll or Ladino, trte prop.~trty ~escr•De<l abOve'" appo~renr gOOd Otdltf', e•cepr IS ncn~ (conrenu. •na cona•rron ol conren1s of 
p~-.•ges unknown), marked, consuiJned, and desrrrwa as rndrca!ed aoove .. rr.cn SCJ•d caurer (lne •ord carrrer be• no under\tOOCI uvouohOul 1rrrs conuacl as rneCJ.nr"9 any person 01 corporalron rn possess ron ot the property 
unoer the contracl) a~rHs 10 carry to •IS u'!oual place or oeltvery a1 sa•d oestrnalron, t1 on •IS roure, Olherwrse lo oelrver to anou~r cCJ.urer on the roule 10 s.l•d oes!IFW~lron. 11 rs mulullly aoreeG as 10 each tarn..- ol 111 
0, any or. sarCI prooetly over all or any portron ol sard rou1e 10 oesunation ana as to eacrr ~ally a1 any lrme Interested rn .ill or any sara oroperty. 1tw1 e-.tefy t.erv•ce 10 tie performed hereunder SIWIII c. sutlject 10 111 11'111 

ol ICJ.d•nfil 1erms and conar1rons rn !1\e ~overnrng ctassllicalron on tne daTe ot snrpmenl. 
nereoy cenrlie! 1na1 hers ramrlrar ""''"all :ne or II ol Laorno terms ilnd cOndrlron! '"!he' go .. ernrn~ cla:urlrcalron ano the sara terrn'l and cOI\d•tron'l are hereby aoreed 10 by !he sn•DDer lnd accepleCI ror hrmsell 

.• a!sr~ns. 

PLACARDS 
REQUIRED 

PLACARDS. 
SUPPLIED 



... ~ . ·; -~· 

·. '.;.· .. ~· .. : . 
~-· . ... -~ .·:, .. ·. 

. ' ' . ~ .. 

ll SJ2-<>I~ 
lPC 62 8/81 

-.. TO BE CUMI"Lr:: iED BY 
WASTE GENERATOR 

···.' ·.. (Company Name) 

(!..7{- ;C il G 0 
City 

Hauler Name 

•. ·· .. ). 

.=-- _ ..... 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD. ILLINOIS 62706 
. (217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

.= 
.. ~ . 

I 7 

Autnor•zation. Numller J. q ,Y .7. ;<' _% 
8 IJ 

6o!7 S f/I(}'&J'r_~~h).i4J</-t..;oo ,! CJ 3 1 ~ t:Joo c:< C/ t? G 
-T-iihone'Nuiiiii~--"""" 14--Generai0r''Nwnoer ___ 24 Address 

6ob3G . I ~0 cJ 7 L/3 .. 7~ .J;2_ 
----EPANumller----State Zip 

WASTE HAULER($) 

S.W.H. Registration Numller J1 0 ..2.J... 0 d 9 
25 . JJ 

S.W.H. Registration Numller ______ _ 
Hauler Address . J2 J8 

---Piio;;e NWiitier---

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE O / rJ A l'l Q a.2 
-'/t-=:.,:-M....!..._C~_ ..!.jt--:-:::-1 1;_c1""'1 ~...:,N::-:-a~=-=:-:-1 A ___ '-___ S_E_f_v /C. F -7 IV C f ~d;/!: F. I 7 4 -d- _ 3_5~u~ ..2.. _

40 

6- R. /P P. 1 tff~- .._. -+N J)JAAIIt- l/ b3J9 _?_!7 _'iJ._j_--..JJl_CJ I Jt'_i>o_!~~~ ar2ltt :5" 
---------=c"'"ity ___ .....;;.;__ _ __;_ ··--:~ State ',";. :::"'· Zip d.· Phone Numller EPA Numller 

~- ~- . - --· 
.. ~:. ... 

Alternate (Facility Na~e) .... Address 39- -siie"Nu;;;oer-- 40 

----E'PiiNUiiiber ___ _ 
·:.:.\.~.-... · 
~-----~C~ity------- State lip 

TO BE COMPLETED BY ' · . 
WASTE-GENERATOR ---· :·-{:;b /1-STc- ,J OLf/C iv-T:5. 

. . ., • WASTE NAME: -..) ' . 

Onef 

... _~,~- -.. 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
OUTSIDE ILLINOIS BOO I 424·8802 or 202 I 426·2675 

PART· 2 IEPA PART· 3 SITE PART· 4 HAULER. PART· 5 IEPA . PART 6- GENERATOR 

·.r SITE COPY • PART 3 To dlo.i:-T-so 61!!111 s-26 -82 - -
• 002r•.-7 . ___ .. _ - JO 



r-= ... _ ... 

.. ~· ·. · .. 

... ·.-- ···· .. -. 

.··.· ... ·.·. 

ll532-610 
LPC 62 8181 

TO BE tOMPLETED BY 
WASTE GENERATOR 

./-

ONYX CHEMICAL CO. 
(Company Name) 

BLUE ISLAND 
City 

MR. FRANK 
Hauler Name 

Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAt·;;"bfEaloN AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-67ti:J 

SPECIAL WASTE HAULING MANIFEST 

07ll~Q30 
AuthorizatiOn Number ~ 

8 13 

14000 S. SEELEY 
Address 

(312) 371-2000 0 3 1 0 6 6 0 0 0 1 G 
---Phone-NOOitier--- 1'4- -GeneraiorN.miber---24 

ILLINOIS 60406 
Stale 

201 W. 155TH ST. 

SO. HOLLAND, IL 
60473 

Hauler Address 

Zip 

WASTE HAULER(S) 

_i!_l_12_2._96-3]_77-
Phone Number 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

5 f_rz_o ~ f} t15r:_i__z_ 
EPA Number 

S.W.H. Registration Number!L_O_L9_0 L~ 
25 31 

; !::_f)_() b ? .5 tJ 6/6 0 
EPA Number 

S.W.H. Registration Number ______ _ 
32 38 

----EPANumber ___ _ 

AMERICAN CHEMICAL SERVICES t..flO 5, Cot- F4Y.. AtJ£, 9 1 8 o 8 9 o 2 

~!Y?_fotffJttJ J J lU]J~I 6sl~~ l,~~ 
--Z""ip-- Phone Number EPA Number 

(Facilily Name) Address 

GRIFFITH INDIANA 
City 

Alternale (Fac1liiY. Name) . 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

State 

Address 

Stale Zip 

. . .l . ·.· ; 

WASTENAME: OFF SPEC MEA & PARAFORMALDEHYDE WASTEPHASE: LIQUID 
----~(~Liq~u~id~.~Ga-s~--us-.~So~1id~)-----

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 

PARAFORMALDEHYDE 

WEIGHTFOR 5.&8~ 

HAZARD CLASS: 

DRM-.l 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

(J_M_L_Z,__l_2_ 
UN or NA Number EPAHW N.umber-

. 0 {)_/ /_ 0 ~irclejlne) 
QUANTITY OF WASTE DELIVERED:_ Q_ ~_c.P _ _ . 2 CU YDS. ~ 

D.O. T. USE 
1
1 TONS (circle one) .• 7 .. 52 --53--

METHOD OF SHIPMENT (Circle One) (DRUMS I v) 
Number 

~. 

TANK TRUCK 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DES 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT 0 

OPEN TRUCK OTHER(Specify) f1A1-gC: '/ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION DATE: I 2 -I 7 , f (__ 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

(1) 

) J ?T7/)~:---~~ OATEjl_j LZJ 
(Authorized S1gnature) s. 59 

(2) ______ ~:-:-~:::---.---.-------
(Authorized Signature) 

DATE:__}_/ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

DATE/?:_j LU 
00 

COMMENTS OR SPECIAL INSTRUCTIONS: __________________________________________ _ 

IN ILLINOIS. 2t 7 I 782·3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS 800 I 424·8802 or 202 I 426·2675 
DISTRIBUTION PART· 1 GENERATOR PARf- 21EPA PART· 3 SlfE PART · 4 HAULER PART- 51EPA PART 6- GENERATOR 

REV. I • 

SITE COPY· PART 3 

002J58 



. ·:·.·: 

1 
is an .JCknowleclgernenl that a bill of lading has been ISsued and is not the Origu\81 ~!II of Lading, nor 
a copy or duplicate, covering the property named herein. and is inlended solely lot hhn~ or tttcofd. 

MANIFEST DOCUMENT NU:v!BER 

NOTE. Where the rata is dependent on value. shippers are required to state specifically in writing 

thO agreed or declared v•lue ol the property. The agreed or declared value of the property 

Is hereby specifically slated by the shipper to be not exceeding 

$ Per 

FROM: 

1:::-.c:·_c_c-:c_c:-- 7., • ~---· •1 ""'' ·~~~-- ·••• .. _._.,. .. , .. , .. _..,...,... .... ,,.,._u_,.,.__•: 
- _ _.j~ ............ ··~- ,.,_,., ~ ......... I .... 

R'ECE\VEO. ~"bject to the c.la-.s\licahofts &nd tanHs in •llec.t Oft the csat• ol tM iUYe ot thia 9Ht ot LadiRjt, the propeny dUcribeCS a~ 1ft •"'*''"' QOOd orcs.-. nc"' as noted {contentt. al'ld c.ondiUOn ot eontenl" of 
packages unknov.n), marked, cons1gMd, and destined u uldiCIIed abo..,e wn1ch sa1d carrier (lhe word canier be•ng understOOd ttvoughoulthls contract as mean•"9 any peraon or corporation in poaaeuion or the prvpert}' 
under the contract) agrMs 10 c;trry 10 •ts usual place or deli..,ery a1 s.eid detllnation, it on ita rvule, otl'lerwia• lo deliver to ano1..., e~rrt• on the route to said destlna11on. 11 is mutually ag,._ aa to .. c:l'l carrier ol all 
or any ol, sa•d property over all or any port1on o~ Uld route to _Oes1inalion ano as t~ each l).lr1y at any 1irne 1nterntld In all or any aaid Pf"OC)erty, that every .. ,..,,ce to be pertonned hereunder ai'WIII be aUbjec:t to all the 
b1ll of lading terms and conditions 1n 11'18 QO'olernll''9 clnslf1cat•on on the dille or Shipment. 
Shipper hereby cerlities tl'oat M ia lam11iar w•th all ll'le b1ll of lading terms and conditions in the go..,.rnu'Q claasilicalion and Ehe said 1.-ma and conditiona are hereby agreed to by the srupper and accepted tor l'limselt 
anc1 hiS an•gns. 

No.1 
This is to certify acceptance of the hazardous waste shipment. 

/ 

Date .. 
TRANSPORTER #2 _______________________ E.P.A. ID No. _________ __ 

_____________________________ State ___ Zip ______ Phone __________ __ 

This is to certify acceptance of the hazardous waste shipment. 

TREATMENT /STORAGE/DISPOSAL FACILITY 

This is to certify acceptance of the hazardous waste for treatment, storage, or disposal. 

Date 

T /S/D F COPY 
002359 

. 
I 

. .- l 

~ ·_ ... :. ·, '.:: --~·,>W_:>}-:::~:~\ 
. . . ;·.-. . :;· . . 
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CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
HAZARDOUS WASTE MANIFEST 

..--.-::.:::::,-··· · ::--;..;...: "_: .. =· ~0,.-,;;0,.,._' ]*'=I ,.,..;;~,;.., .. J....;-:-:-:-:-:=-
------. MANIFEST DOCUMENT NUMBER 

. -:': ... ---:----------~- .-:· .. 

-· -···-- 'i'HOMAS-SOLVEii'r caiPAHY 
SHIPPER NUMBER 

. --~~---~--· 
....... .::..""1''-·,- -- ... -:· NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID I COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
EXEMPT 

GA.ImB"n- '.L'DBULAR PRODUC'i'S 802 E. King -zr9'-.:J::> ,_ .. 
SHIPPER Garrett. m 4161 

TRANSPORTER I 1 
l[ID039993902 mOMAS SOLVE!ft co. 5605 Planeview or. l't. w~, IN 

21.9-482-9638 
TRANSPORTER I 2 
(II required! 

TSDF TREATMENT 4-'U ~. ~~ 

437~;fJ_. STOIIAGE OR DIS- ND016360265 AMEIUCAN CHEMICAL SERVICE . Griffith, :m 219-924-POSAL FACILITY 

TSDF TREATMENT .. ·-·· ..... - .... ·-
STOI!AGE OR DIS-

... '•' .. ---- . --· 
POSAL FACILITY 

; ·--.. . . . ... .. .. .. 

WASTE INFORMATION 

-NO. OF UNITS & EPA DESCRIPTION AND CLASSIFICATION UN I EXEMPTION FLASH POINT CHARGES 
HAZ. UNITS TOTAL CONTAINER HM (Proper Shipping Name, Class and or OR NO LABELS (IN "C) RATE (For Carrier 

TYPE WASTE ldentillcation Number per 172.101, 172.202, 172.203 ItA I REQUIRED WHEN REO'D WTNOL QUANTITY 
ID I Use Only) --- f 

P1 le 
tf· 'i ,~\0 .:--, . ..,...., 

~~-•. 
DRUMS u-2 9 WASTE XYLENE UN-13 07 SSGAJ 

DRtn.f ~1,;:j_GALS. 

SPECIAL HANDLING INSTRUCTIONS II an RQ comm0<11ty IS sptlled on a waterway or adJOtntng land, the lnc1dent 
must be promptly reported to the Federal government at 1-800·424·8802 (toll 
free) ~r 202-426:2675 (loll call). II other DOT Hazardous Materials are discharged 
~r~~~~4 ~~~_ous ~~uavon, call S:hipper·s telephone number or Chemtrec 

tmme tate y. 

COMMENTS 
PLACARDS TENDERED 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 Yes D No D 

REMIT C.O.D. FEE: 
C.O.D. TO: COD PREPAID 0 
ADDRESS Amt: S COLLECT 0 s 

Hote-wrw. rr.. ,..,. '• ~~ on w~ue. tiiiPP«t ·u the shipment moves between two por1s by 
SubjKI 10 Sec!IOI'I 7 Ol the CondiloOI'I. II ll'loS Sl'lop~l 11 10 till def•.....-..:1 10 TOTAL 

.. ~Ired to alate tpeclllcally In _.lUng !he aor..o 0t 
lhecO"t•gnee ••ll'loul r.course o" I he COtiSognOt. IN cons.gnor *"-'I s•gnl"- CHARGES: s 

dacl...:l .,... ol ,,.. propill1y. a camer by water, the law requires that the IOIIOw•"Q ll&lem.t\1 

'"'- ..,..:~ Ot cs.c...-ed watua ol tne ptopar1y Ia 1'1.-acy bill of lading shall state whether It Is TN e.atr* 111&11 not maJoe delr~ery ol II'IIS 11'\op~l w•thoul PAY"*'! o1 FREIGHT CHARGES lra.gnt Wid all otl'l• lawful Cl'\algas 
epclllcally ttalad by tfle lhlpper to ba not a•c.Mdlng .. carrler·s or shipper's weight." 

FREIGHT PREPAID CI'IKII DOl tr Cl\ai'Q~I 
I ... S.gnature 

RECEIVED. sub1ec1to the class•hcauons and tartffs '"effect on the date of the 1ssue of thts 
Bill of lMj1ng. the property described a..bOWI in apparent good order. e•cept as noted (contents 
and conclit1on of contents of pec:kage:s unknown). marked, cons•gned. and dest1ned as 
indicated a.b0¥8 whiCh sa•d carrier (thew~ camer being understood throughout thiS contract 
u meaning Any person 01 corporatk>n in possession of the propet1y under the con traer) agrees 
to carry to its usual plaCe of delivery AI said dest•NittOn. if on its route. otherwise to deliver to 
another carrier on the route to sa1d desliNIIon. It ts mutually agreed u to each carrier ol all or 

tS•g~r..,ra or Co"t•Gnotl 
•.•ci'Pt•r.e"oo•.at D ''9~'~1•5CI'Ieclo.eCI 

any o_l, sa~d oroperty_over all or any ~ron of s.a1d route to dest1nat1on and as to each party at 
any hme tnterested '" all or any sa1d property, that every 5ef"'t'k:e to be perlormed hereunder 
Shall be subtectto all the bill of lad1ng terms and conditions in the govern• no classification on 
the date ol s1'11pment. 

5n•PP8" ~eby c~_ilie~ fh.al he is tatmliar witn all tne bilt of ladjng terms and conditions in 
the govern1ng class•hc.atton and tne satd terms and conclihons are hereby agreed to by the 
shipper and accepted 101 himself and h•s ass1gns 

CERTIFICATION 

This Is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En­
vironmental Protection Agency 

7-1-Z).. 
GENERATOR'S SIGNATURE 

This is to certify acceptance of the hazardous waste shipment. 

~ ~l / . _, . 
TRANSPORTER 11 SIGNATURE & DATE ";";:-;::-;:::-;:::=:-:-:::-:::~"::"=~==~---

This is to certify acceptan 
storage ~po~al. 

h //'_-· 

LAB ELM ASTER CHICAGO, IL 60626 

10 I~L{ 12- T- C..3 C/?1'/ TSDF COP.Y 7' I «f~ ;)' L 
002360 

are to be 
c011ect 
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CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
HAZARDOUS WASTE MANIFEST 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID ~ COMPANY NAME. MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
SHIPPER 

IN 
TRANSPORTER I 1 

TRANSPORTER I 2 
(If rOQuired) 

TSDF TREATMENT 
STORAGEORDIS- :IHD016J0265 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR DIS­
POSAL FACILITY 

AMERICAU CHEMICAL SERVICS 420 s. Colfax 
Griff! t.l-t IN 

'.· .. 
/..-

WASTE INFORMATION 

NO. OF UNITS I - EPA DESCRIPTION AND CLASSIFICATION UN I EXEMPTION FLASH POINT CHARGES 
UNITS TOTAL 

co~~~ER HM HAZ. {Proper Shipping Name, Class and or OR NO LABELS (IN "C) RATE (For Carrier 
WASTE NA I WTNOL QUANTITY 

ID. 
ldentilication Number per 172.101, 172.202, 172.203 REQUIRED WHEN REQ'D Use Only) 

p .. LE 

2._oRm ~ o-23!) WAS'l"R XYLENE OH:-13 )7 55~ L. -. 
DRtm J/0 GA: :.s. 

SPECIAL HANDLING INSTRUCTIONS If an RQ commOdtty tS sptlled on a waterway or adJOmtng la,d the 1nc1dent 
must be promptly reported to the Federal government at 1·600-~24-8802 (toll 
free) ~r 202-426·2675 (toll call). If other DOT Hazardous Materials are discharged 
~re&!,m~ ~300•ous situation, call shipper's telephone number or Chemlrec 

-4 4· immediately. 

COMMENTS 
PLACARDS TENDERED 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 Yes D No D 

REMIT C.O.D. FEE: 
C.O.D. TO: COD PREPAID 0 
ADDRESS Ami; S COLLECT 0 s 

'*:Jce-Wtwre tM ,...,. 11 Cl~t on w&lue . .,,p~s •If the shipment moves between two ports by 
~bjeel IO S.Cuon 7 or I he contl•toOAs. '' rr·us sl'!tpmenl ,, robe Cl.,,...,.., 10 TOTAL 

.,. .._,INd to ••••• 1pec:IUcally In W'fltlng ll'le agrMCI or 
lhe con:.•gnee ••thou I recourse on the con:.•gt\01. the cons•Q"OI' '"'-" s•Qn tf'\41 CHARGES; s a carrier by water, the law requires that the lollo••ng Sllllllmetll. 

dlclweCI ... ~ue ol ,,. P'OPe'1Y. bill of lading shall state whether It is The CMtl• sn•ll not tnaa• tt.l~ ol ll'us srup,..nt ••lhout .,_.Y"*"'' ot The agt.m or CIC....:I w81ul Of IN PfC)Pet1y II NQby FREIGHT CHARGES lratgru 8ftCI 1111 oll'llf' IA•Iul chllrges 
lpec:Jtk;aUy lilted by IN aftlppar 10 be nol ••ca«Jing. "carrier's or Shipper's weight." FREtGt-t1 PREPAtQ Cl'lecll be• •'C"'-rQes 

• .. S.Qt~.&"''· 

RECEIVED. subtect to the classtiM:aiiOI'll and tanffs 1n et1ec1 on the date of the tssue of th1s 
Bill of Ulding. I he property desel'it:.d abo'4 in appwenl good on::ter, except as noted (contents 
and condition of contanls of pr.dl.ages unknown), m.tc.c.l. conSigned. and deslined u 
indicated abOve wf"'M:h sa•d carTier (the wora camet being und8f'3100d lhroughoutthis contract 
as meaning any pew-son or corpora.hon in possess•on of the property under the contract) agrees 
10 carry to &Is usual place of delivery at said desunahon, if on its route, otherwise to deliver to 
anotner carrier on the route to sa•d ctesun.at•on. h •s mutually .-greed as to each earner of aJI or 

IS•gnarurl ol Cons•QI'M>r) 
e_-ceot ,.,1\e,.. be• •• 0 IIQFII •SCFit'Cilltd 

' any o_f. sad Droperty_over all or any ~1on of satd route to desltnatton and as to each patty at 
any t1me Interested tn all or any sa•d property, that every Set"tice to be performed hereunder 
shall be sub1ec11o all the bill of lading terms and conditions in the govern~ng class1hcahon on 
the date of shipment 

Shtpper ~eby cer1tlies thai he is lamll1ar with all the bill of lad1ng terms and conditions in 
t~ Q0¥8f'n•ng classificat•on and tne sa1d terms and cond1tions o~re hereby agreed to by the 
shtpper and accepted lor him~lf and his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly Thi;1 i~ fp certify accel'J~n£1fof the hazardpus waste shipment. 

classified, described, packaged, marked and labeled, and are in .J-/)\ ,kj()!Jnfl 1{/L 'J- ~.(') 

aretobl! 
Collect 

proper condition for transportation according to the applicable • 11 

regulationS Of the Department Of Transportation and the U.S. En· TR~SPORTER 11 SIGNATURE & DATE TRANSPORTER ~2 SIGNATURE & DATE (if required) ~ 
vi ron mental Protection Agency This is to ce.rtjJy -pc.!=ep~ance of thtf hazardous waste for treatment, { , a£ storage or diS~<!I. , J I . , . 

, 1 ~ l/1A I . ~ 7 / -, l. -~'~':..........,A::';-e_~:.........:.Y...;_:_ r r.:::tvt..~::.....;_ ___ __:_Y_-...:..l=7;_-_t..:_). ; j. ,_., 1~H ·-~" i /) 2 /i t · · 
GENERAT 'S SIGNATURE DATE TSDF SIGNATURE . ,,-- .• f ~~ATE' • 

CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXJ 
STYLE F-50 © LABELMASTER CHICAGO, IL60626 ._,..__, ; \ /25 7L T- b3 6/411 I {h? j.f:L 

TSOF COPY L_.l 

002361 



''STATE OF MICHIGAN 
N8Y,QIOI ~·"' 

WASTE DISPOSAL MANIFEST tJ Act 64 Waste (HAZARDOUS) 0 Act 136 Waste 0 Other Ml 0226376 
Generator's Name 
Grand Rapids Osteopathic Hosp. 

Primary Transporter's Name Treatment, Storage or Disposal Facility 
Valley City Refuse Disposal, Inc. American Chemical Servicei Inc. 

s~l.g..sBoston T26SeJie'l'rt<S!l\wood ~20' ~!85:Colfax r...., 11 g Gr~nd. Rapids, MI 49506 Wyoming, MI 49509 • Griffith, IM 46319 C'! 

<~--------------------------------------~~----------~--------------------------~~--~~--~------------------------------+-~ ~ Phone Number Phone Number Phone Number C"\ 
~- ( 616) 247-7015 (616 ) 538-8499 ( 219, '924-4370 .-

91-~-'-'-·.· . .L_j,o~-0....1~-~.J../,u_.L?>I,-l~'-:::...Lr:_,~.L,~-'..-r.i._·\..L;/....,.·>_._·1.,--,.·=···<_.-~~...,..--_---·,_----:-:-"·:;:--='·-,·-·:_.·':___.._~-...,..r~m~::-:'s''-:-n-=-~e~~;.'~s,~;~?~"};:,i,;:1};,:.,\!::;Ai;~_J:i:k(h:~Ak~ii}\::: ~~~~JWfo~~}.~6,crr2~5~·;.:;:·-~ .·- ·>:·, ··.~ 
If more than one Transporter is to be utilized, give the Name and EPA LD. Number of each: 

0 
z 

U.S. D.O.T. Shipping Name (or common name If there Is no D.O.T. 
§ ·,shipping name). 

D.O.T. Hazard Class 
Haz. j-..,;,C,;,o_n,...ta_in_e_r-4-~-:-o~rm__,.,....-1 ~ Total 

U.N./N.A. No. Class ;go :; ::1 .g' Weight or Volume 
Code No. Type CT ·~ ::> 

(J) :J ..... in 

. I ~ ' ·. 
5 ... : ; 

I 
6. 

(J) Include Safely precautions and special handling instructions. 

!z 
w 
:::;; 
:::;; 
0 
u 

Flammable 1307 

" 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged,' marked and 

p~ I Dr 

I 

I 
.· 

I 
-· 

/i 
< 
\I 

' 

Generator Signature 

labeled and are In proper condition lor transportation according to the applicable regulations of the Department of Transportatlpn and A 
Information requested by the manifest constitutes a violation ol1979 PA64 and/or 1969 PA136. !further understand that this manifest 1 / 

U.S. EPA. I further certify that the Information contained on the manifest Is factual. I understand that the failure to accurately report all ~ i',/ Z£ 
may be used In administrative and court proceedings. <D '}~ ~ t:-1 

Units 

Hazardous 
or Liquid 

Waste 
Number 

;-~·Date Shipped 
·MO.: DAY·.- YEAR 
·.)~'.'), ~ .··~. : :. : . -

._-·g .J, 6 I ~.J' 
HAULER'S CERTIFICATION: I certify acceptance of the above identified Transporter . ;:, L/ /l l¥~r ST6'natu;:;,1A" .~ Date(s) Received 

ffi rn wastes for transportation. I further certify that I shall deliver the hazardous Vehicle NO 1 I {.p ""( G(' 1 ID~ c.1': ~ .. IJI?'r;;'/-J _, '::..~,~ .J ~.&"I D bl F, ::Z.. 
~w waMe~~g~h~wijh~~manlleston~~~edestinationspecif~dby~e ~ID~-~N~b~-~~~:·~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
~ tu t th' 'I t 1 d t d th 1 th"s ·r sl an b used In Subsequentl I.,.._ -'---'---'--'---''---'---'-~-1-!ub __ se __ quent lra_nsp ____ o_rt __ e_r_.<s._)·._·s._i:g __ -"~.'.~~e-:(_s_._)l /7. 1 J 1 a. ...J genera or on 1s mam es . . un ers an . a 1 man1 e c e.. _ Transporter' · ._ ·.,· ,.y • _ _ _ : V· 
~~--~a~dm~in~is~tr~a~ti~ve~an~d~c~ou~~~-~p~ro~c~e~ed~i~ng~s~-~~~~~~~~~~~~~V~e~h~ic~le~I.~D~-~N~o~·s~~~L-L-J--L~~L-~~~~~~~~~~~--~~~~~--~--~~~~~~-L-...J~-'--1-'--1 
(i 8 If the shipment cannot be delivered, describe the reasons lor non-delivery. 
~ 

TSDF CERTIFICATION: I certify receipt at this facility of the above Identified wastes and that this facility is licensed to accept those TSDF~~ ~ ~ ./111'!::7 __ · ~ ~ d .:···:Date Received ·, 
l!J wastes. I also certify that the wastes were accompanied by a manifest properly certilied by both the generator and hauler and that this ® "7"7'\,t,. ··"- c~epte :•r~' . -; · · 

~ ~ lacility Is the destination indicated on the manilest. I understand thatlhis manifest can be used in administrative and court proceedingli.,. f"'W~~~(A,c:~?f!;l),.-~ 
1
' '· 0 Rejected :-·-I(S· I). 7, ~l.. 

~~ ~D-e_s_c-rib-e~a-ny~si_g_n-ili-c-an_t_d~is-c-re_p_a_n-ci_e_s_b_e_tw-ee~n-m_a_n~il~e.,...st_a_n_d~s.,...h~ip-m~en.,...t-.~~~~~~~~~--~~~~~~~--~-+~VV~a~s~a~S~u~rctlh4a~rg~e~A~s~s~e~ss~e~d~?~~~._L''£2~-Y-e_s_· __ ~~~~L-L•~---L-~-1 

u · HNo .t, 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292·4706 OR OUT·OF·STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424·8802 24 HOURS PER DAY. . 

To }101<: T·'SO ~·)7·&''2 G.C-u.-1 TSDF COPY 

. . . .· ... , : &j~;.~~fi~;~;~,'~]f,~~;,;.;@_·:.; < ··t ::K.:·-:i ,.;. · .. . .. . .. ·. · .. ·; 



.. .. 

,. Ia an ackno•ledgemenl thai a bill of lading has been iuued and Is,.,, the Original 8~11 of Lading, nor 
a copyor;~hcal•, cover\ng 'he proc>erty named heJe\n. and \s in\ended so\e\y tot Hhno or record. 

MANIFEST DOCUMENT NU:'v1BER 

NOTE .. WhiWI the rate 11 dependenr on velue, shippers are required to ,uue specifically in writing 
trw agreed or declared value or thO property. The agreed or declared value or lhe property 
Ia hereby speclllcolly staled by the shipper to be nol exceeding 
$ Por 

FROM: 

LCCC __ -_-ccc:- r 1111 *aOIIII'-· '11111 ' , .. ~,. .... _.,_ •- _.....,..,...,. , .. _ ............ -,.-.. -·: -_..,,..., .. Uio.--- ... ..,.. ...,_ .. ,.. ............... ....... FREIGHT CHARGES 
PREPAID COLLECT 

D 
RECEIVED. subjectlo the clusihcatlons and tarUts )n elteel on lhe date of the luue otlhis 8iU ot l.adlng. the property described above In apparent good ord•, e•tePI •• noted (col'ltents ai'ICI condltiDn or conta,.1 of 
p.eck.aG" unkno-n), mar111.1td, consi;ned. and eMs tined as rndicated above whtCh s_aid CarTier tlhl word cani• being undetslood IIYDughOut this conltael u lnNftlf'9 any peraon or corpora lion rn poa ... alon of ll'w PI'VI*"tY 
YnCtet the contract) •vr .. a to carry to itS ~ual plae.e of delivery at aa•d ctealinatton, If on Ita route. ou~·wr~e to4allv. 10 anott• carriet on the rou11 10 Nld ctnUrw.lion. It 11 mui~MIIy agrMd at to NCtl eerrler ol ell 
or .any al. ta•d proc:!etty aver all or any portion of uid route to destiMiion lind •• to Neh parly II any hiM •ntetnled In ell ot any said properly, thlll evilf"y tervice to tJe performed ,_,.lolllder shall be tubjectto ell the 
bill of lldino 1erms and con.::Ut1ons in ttw ;overnu'IV clau•lication on the dati of stllpment. 
ShiPP41" twreby certifies thai he is rarnillar with all the bill or llld1ng tarmt ai'ICI col'lcltliont In the ;overnino classification and the u•d 1enfta ai'ICI condit•ona ere hlretty aorHd to try the s"ipper al'd aeeeoted tor tllmself 
and l'lfl astiQns • 

Zip 46825 

Transporter No. 1 _ 
This is to certify acceptance of the hazardous waste shipment. 

Signature · Date 

TRANSPORTER #2 _______________________ E.P.A. ID No. ________ _ 

_____________________________ State ___ Zip ______ Phone _________ _ 

Transporter No. 2 
Signature 

This is to certify acceptance of the hazardous waste shipment. 

Date 

TREATMENT /STORAGE/DISPOSAL FACILITY 

This is to certify accep~a of the_ 
- I ....... · . 

te for treatment, storage, or 

Date 

To.)¢(/) K. l-5"b1 /S /D F COPY 
Gf?.--ft-( 7 ·!Lf r 'ir 'L · 002363 
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_;::·.· 
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; ·:-. ; 

~-:~-~:._~;~-.;.: 
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···-··-...:-· 

TO BE COMPLETED BY 
WAST"E· GENERATOR 

STATE OF ILLINOIS--· 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION_ OHAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Sl-
9 zv t.J. /51 s,. 

Aaaress 
g,cu4RDsc ,j CRA.pylcr 

1 Company Name) 

I)RL&tJD hRK 
City 

Hauler Name 

Hauler Name 

._4. 
State 

£o462-
Zip 

h. 
..2o1 IJ. Js .s .Sr' 

Hauler Aadress 

S D • J./ .J l t tl-r- '.!> fl 

Hauler Address 

WASTE HAULERiS) 

---PiiiiiieNumoer---

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

~k,__:.::c...'E -"::....;.;'"~f!-N~~{','-.l:I-I::..J::..£.c:.i4A~':..!.~'£!&t.'-'-'-~~:..=c: btt & .1/2 o s-;, . (" t r ~ 
(Facility Name) Address 

""":.. 

0467870 
-------

1 7 

Authomation Number tj' -3._ !_ $ Z 2._ 
8 13 

S.W.H. Registration Number 0 Q_J_!J_()_. i C: 
25 ~ r .. 

-=-~])ob':L:i_Sl_~j_~Q 
EPA Number 

S.W.H. Registration Number ______ _ 
32 38 

----EPA Numoer ___ _ 

'2_ L LtL .&_'1._~ 2· 
J<l Site Number 46 

c;p, FP-t'J-1 /;.,/ 3 L :J _l?f d:L12L2 L_N l2_o Lh..J£. o.2 ~s:. 
Phone rfumoer EPA Number 

46.311 
Zip City 

Alternate (Facility Name). 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

State 

Adoress 

State Z10 

WASTE PHASE: ___ .e:.j=....;;.I,:::Bl:;:_;:V~I:-'D:::....~-::-::-----
THE SPECIAL WASTE BEING TRANSPORTED UND~R THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: Iliquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: '~ HAZARD CLASS: 
~·-

WEIGHT FOR 
D.O.T. USE 

METHOD OF SHIPMENT (Circle One) 

THIS IS TO CERTIFY THAT THE ABOVE·NAME 
IN ACCORDANCE WITH THE APPLICABLE REGULAT1vn.....,t-U~t:<:l" 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

P.A. USE MUST BE 
. YDS. OR GAL. 

TANK TRUCK_ 

WASTE HAULER I HEREBY CERTIFY THAT THE ABOVE·OESCR18ED WASTE A 
THE DESTINATION AS INDICATED: 

(t)_yg-~---~-~~~tJ~{l....;.A..'A ">.,..y• f-­
(AUthOfiZeO Sfgii'ature1 

(21 ______ ~--:-.,....--:-;:-.,...--------
(Authorized S1gnature1 

I HEHEBY CERTIFY 

.u "' 1._.3_Q_ z_ 
UN or NA Numoer 

QUANTITY OF WASTE DELIVERED: ___ . 1: _Q Q_ 
.7 52 

OPEN TRUCK 8spec1fy) & -1' 8 C.£) 

NDITION FOR TRANSPORT AND I ACKNOWLEDGE 

DATEQ.~ LKJ ~ 4 
DATE__} __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

DATE~_} LJ!R ~ 
60 05 

COMMENTS OR SPECIAL INSTRUCTIONS ____________________________________________ _ 

IN ILLINOIS: 217 I 782·3637 
DISTRIBUTION: PART- t GENERATOR 

REV. I J .. 

..... ,_. . . .. ~ · .. ·: . .. 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PART· 2 tEPA PART • 3 SITE PART· 4 HAULER PART· SIEPA 

SITE COPY • PART 3 To d-/0 1:- ,_so 

OUTSIDE ILLINOIS: 800 I 424·8802 or 20? I 426·2675 
PART 6 ·GENERATOR 

bk'/t.tA 6 ·('i .$ 2. 

002364 
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Is an ackrowledgemeru that a bill ol lading has been Issued ~nd is not the Original Bill of Lad1ng, nor 
a oopy or duplicate, covering tne property named nerein, and 1S Intended solely lor filing or record. 

MANIFEST DOCUMENT NUMBER 

NOTE· Where the rate Ia dependent on value, shippers are required to state specifically In writing 

the agreed or declared value of lhe properly. The agreed Of' declared value of the property 

Is hereby SPecifically stated by the shipper to be not exceeding 

S Per 

• S.Cu• r .. 11• c-·~~-. ,,..,, , .. ...,.... ,,,. _, _.,__,. ., .. _..,_ ••tl'lelol 
c-...... '"'_..,..,..,, .... n. ,.,_ .. ttM.,..,..: 

CM~o• 1 .. 11-- _,_., ., ltllol ......... •ot- .. ,_ .. ll'elfl'll .... Ml- 1-"oo 

RECErvEO. suo;ect to the clus.ticariona and tar~rtt i1t atrecl on rhlt dara of lha iuu. of :htl 9111 of Ladln;. I he p,operlr 4a1Ctibed aDOva inaPI)arenr good ord•. ucept •• noted (cont•nta and conditiOn of contlnfl of 

~:~~= ~==~:·av~=~~ ~~~:~0t':fts ·~:~~~11i;: :,s d;!~~~e:t•!':i~• d:~:f!'.~i:!. ;~~~~e~~~tt;u~~~~~:.t;"~~":.~~:,~~~,.;t~~~~~r1': tC:"~:~~ ~: :i~n~':~~~~f:n~~~ r. ~=~~~C:v!:.:':!~os!.:~ 1c~r;l:;o:,e;rr 
or an., or, 1a1d Pf"Opert., over all or any ponion or .. ,d route to deslinellon and 11 to .. ch party 11 any time in11rested in all or anr said CN'OI)erty, that every s.,vlc:e to be performed l'lereundll 11'1111 be subject to all t~ 
bill or lading terms and concltltons in the governino ctassiltcation on the dlte of shtpment. 
Shipp., het'eOy cert•fl•• that ne 11 t1rniliM *ilh 111 tn. bill ot lading terms 1nd' condWon• 1n the governing clauilicarion lnd' the ••i:t r..-m~ 1nd conditions are hereby •;reed too, the shipper end •ccepted for hlmseif 
and his assigns. · · 

This is to certify thattfle above named materials are properly classified, described, packiiged, marked and labeled, and are 
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A. 

Transporter No. 1 
Signature 

Da 

This is to''~ertify acceptance of the hazardous waste shipment. 
I .· 
.. / ~~ 

TRANSPORTER #2 / E.P.A. ID No. ___________ _ 

_________ ___.: ___________________ State ___ Zip ______ Phone _________ _ 

Transporter No. 2 
Signature 

This is to certify acceptance of the hazardous waste shipment. 

D<~te 

TREATMENT /STORAGE/DISPOSAL FACILITY 
- ' i . \ - i . 

This is to.;c~rtify acceptance'_of Jhe hazardous waste for treatment, storage, or disposal. 
! \ '. ',:· 'i \ .• ...- Date ·· .... · . ' 

T /S/D F COPY 

~. 

.-· 



I r. 
(. 

is an acknowledgement U\at a bill of lading has been issued ~nd is not the Original Bill or Lading, nor 
a oopy or duplicate. covering the property named herein, and IS intended solely for fillnQ or record. 

NOTE ·Where the rate Is dependenl on value, shippers are required to state specifically in writing 

MANIFEST DOCUMENT NUMBER 

I 

FROM: 

•"· ::·••:-:.,:'.·IW.r:lll the agreed or declared value or the property. The agreed or declared value of lhe property 
• ••- r., -c-·•-· ''""' ,,..,.._ •••• • _,_.,. te ,__,.,_ .,-.,. _.,_. ""'c_,.,. .a.~• ,,.,. uwteu_,. ••••-•: 

uor- ...,., --.. .,,_.,., !1'111.......,.. .,,,.,.. M.-t., ....... - eu-.. •-twt 
is hereby specillcally ~tated by the shipper to be not exceeding 
S Per 

RECEIVED. tubiectto the ctass•tieat•ons and rarills in alfect on the data or the Issue ot tttfa Bill ot lacllng, the property described lbowa In appa""nt oood ord•. ucept as not.cJ (contents and condition or content• or 

~:::~: ~~~f:!.~~,>·av":!:'!~ ':a~~9,:':i.•::U:~'p1ti:: :,s C:.~~~e:,•!:i~· d~=!~:.:.:~. ~f~~~~'':u7~otc:',.!,f,::~":.=r~~0~no't~~~,u: ,~"!:~~ ~: :=r~:~::!,r!~~~ f, ~':~t~0:g~::::-,~'~C:~~~~~~~ 
or any ot. said property over all or any f)Oflion of satd route to destination and 111 to each party at any lime lntereslecl In all or any nid property. that every service ro 1M performed .,..,..~., 1'-11 be aYbject to all the 
bill ol ladtftQ terms and condttions in !he ooverni"'iJ ctauihcatton on the date of Sh•Pment. 
Shipper heretl'i' certthes that ne is familiar with all the Dill ol ledlnQ terms lind condlttons in the governing classilicalton and the said terms and COndtlions are hereby agreed to by the slupger and ecc~tPted lor hlmsell 
and hts asstgf'IS. 

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are 
for transportation according to the applicable regulations of the Department of Transportation ~nd the E.P.A. 

/ .... ·· 
·v"'· . ,.-,. _, . ..... ·-···· ... · 

--~~~~~~~------------------------------------Sta,~~~~-' 

Transporter No. 1 
Signature 

This is to certify acceptance of the hazardous waste shipment. 

Date 

.. -

TRANSPORTER 112 ______ ---'-----------------E.P.A. ID No. ________ _ 

---------------------------------------------------------State ______ Z ip ________ Phone -------------

Transporter No. 2 
Signature 

.. This is to certify acceptance of the hazardous waste shipment. 

D<~te 

TREATMENT /STORAGE/DISPOSAL FACILITY "To /09-:l: I '3/cfJ !J~ 
This is to certify acc.eptance of the hazardous waste for treatment, storage, or disposal. 

Date 

T /S/D F COPY 
002366 
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ll 532-610 
LPC 62 8181 

TO BE COMPLETED BY 
WASTE GENERATOR 

Cily 

51l A ,. i 0 T£ l{ (' {(, /IJt:-
Hauler Name 

Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

--· ·---- ------

Aulhonzalion Number _____ _ 
8 13 

/?(},8ox / IJ 9 31Jf91 i~Jo tJ3! 039ovos-G 
Address ---PriOne-NUiiiber--- '!..----GeneraiOr''Numner---24 

.LL 
Slale 

WASTE HAULER(S) 

Hauler Address _ 

cl\'.c)lwo~JJ.>~o'-. -:1 ,~ 3 r>'~,/~/o 
----------Phone Number 

Hauler Address 

---PiiOiie Number---

T L .1> o o/'33 b 9 Li'lt, 
----EPANumber-----

S.W.H. Regislralion Number!!?._ C) ~ c./~ _E _!__ 
25 31 

.z-, Tu o o<6o/'~ l-"/o 
-----EPAN.;;;;o;-----

S.W.H. Regis1ra11on Number ______ _ 
32 38 

----EPANumber ___ _ 

Amc~ICAIJ ChfmlcAl C.o. 1 
) ODES~ATI~ DISPOSAL STORAGE OR TREATMENT SITE 

of. .:;), COL(A)( 9 I ! 0 tf 9 O;t 
_ _(Facilily Name) 

GRI;:"~IN 
City 

Alternate (Facility_ Name). 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

Address 39- -siie'Numoer---.:;;-

Ill 1{,31~ 3 /d 7 bi 3¥00 IP IJo I 63 60.).. 6.s-
State Zip 

---p;;o;-Numt;; ___ ----EPA NWiiber ___ _ 

Address 39- -S'iie'Number- --.:;;-

Stale Zip 

Liov/D 
WASTE PHASE: ----"7.'"'-:-:-;:-::-::-::-:--;:-::-::-------

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solidi 

SHIPPING DESCRIPTION: fJFARD CLASS: s b L- . 
•. 1-J~'Z.ARoous ll ~TIWCt 19~1o> N A q 1 CO 8 )) 0 o 3 

WAsT£ Rr;~JIJ SoiJJ,ilJJ ollSoc.io NOS OA!Vl £ -liN;NAifumber""- EPAHw'Nuiiiber-

wEIGHT FOR ;1500 G WEIGHT FOR t.E.P.A. USE MUST BE () d 0 t::2 s 0 ~Circi,One) 
D.O. T. USE TONS (circle one) CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED: --o------~- 2 CU. YDS. --53--

METHOD OF SHIPMENT (Circle One) (QRUMS b ) TANK TRUCK OPEN TRUCK OQSpecity) lj /"'-{ "-( Number ____ ___;_ ________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRI 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OFT 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

DATE:/~ _}_j {j-~ 
~ 59 

DATE__)__} (2) ______ -:-:---:---:-;:-:---::-.------
!Alllhorized Signature) 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

0 ASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

IN ILLINOIS: 217 I 782-3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

OUTSIDE ILLINOIS 800 I 424-8802 or 202 I 426·2675 
DISTRIBUTION: PART- I GENERATOR PART· 2 IEPA PART· 3 SITE PART · 4 HAULER PART· S I EPA PART 6 • GENERATOR 

REV. I .t 

(o 1cY-('K 7- s-n G~,Y 
J ' :;zy ·8? 

002367 p9~ 

SITE COPY - PART 3 
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. Rev. 8181 ~ .. 
-STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST 0 Act 64 Waste (HAZARDOUS) 0 Act 136 Waste 0 Other Ml 0226360 
..IL11o~Gi-::-7 r /y t:/ s ?/ ,07 L. 

Primary Transporter's Name Y _,?,. . 
V/?LL/.f"Y t!/7 1 1~/-vf£ j)Jf/? 

Treatment, Storage or Disposal Facility 

ff/7/~(1<" /7/V"' C//£--/'7/C /7L. 5" £/?viC/_--
:lite Address ..> /._=-_ ~s11orters Ad~ .f ~ '· Facility Address 

(!oL/-"./-7,% /"?V/..-: ~5 z /¥~/t:/ k//.~/7L 7'/>"y C:~/0 //d/1/VJ.1.;-..:::;.".o ·., ', ~~0 5, 

~~R/1#.0 /?17?/PS /f.I ~9'SOC WVCIH/#6 H/ -?/9~9 G ;?; /~/--I 7/--/l .7 /V!} ~/~:l/9 (•) 
0 

~ir;~m~7/~- /~9' 
Phone Number ·•\ Phone Number ("IJ u: 
?ICr ~3?- ?~99· ~~11> 9:1L/- ~177C/ ~- -.,. : () ,_ 

UJ 

);.7;;b{7.;~'£iu;tE//.di.·:::·::·::··}•:-_:,.,, .: .• ~_-_., __ ,_-_ .: .. 
,;:;~(3.~3-F~J2l~31'~W~:;:;-;;n'.Ti{l-~{::::/.:)\:': 

Facility-Site EPA !.D .. Number.•·,-··· '.·. •< ;. :-:-··,-.. · <c·- ·.---' ·. L iJ Q ·.: ·i 

•' TvviXO./i~3t~,cJ~·~c~ ·- . .- ._.;·.:.· 
'• ,. 

-:.::' 
II more than one Transporter Is to- be utilized, give the Name and EPA I. D. Number of each: 

0 ' ' Container Form Hazardous 
z U.S. D.O.T. Shipping Name (or common name It there is no D.O.T. 

Haz. .. Total or Liquid D.O.T. Hazard Class U.NJN.A. No. Class 
.., 

Units 1- :2 ·:; II -8' Weight or Volume 0 shipping name)_. :. Code No. Type 0 Waste 
tT 

(!I ffi ..J : : ~ rn ::; Number 

vv ,R]?/:'::-
1_-£./?/Y/.~/7/..I't..l ;.. ~.- ; v ··:':, "i::;i::-i~~~'-;·'·;~6 t;;-)£ 

;,-:· ·. . : 

z 1. XYL./:/V£ oa J IJX 
),~~ v;il519 0 L..tt:it/1// 1/IV/JO''{ :::' ·~f· 

i= 
< > ~·;· .' -:-.> <·~ \wn(:,T;, -( ,-;_ .... ·· __ ····~:.,:··'-:·- ' . ;:;; 2. :;':; ·:-·· (;J t:_·._ -, ... ,.- -, ·. a: I ·• 
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TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this facility is licensed to accept those @5'~Qnc.. v ru.-CB' lJ-~epted Date. Received 
wastes. 1 also certify that the wastes were accompanied by a manliest properly certified by both the generator and hauler and that this 

)/-I '2.01 g:2. 
facility is the destination Indicated on the manifest. I understand that this manifest can be used in administrative and court proceedings .. CttN~rn ~\~c'~~t:fcro-1ta ~ 

1--- ,o Rejected 

Describe any significant discrepanc~N~ and~~ Was a Surcharge Assess_ed? ~s_:_; '•, 
-. 



·' 
... 

··:'a: 
w V) 
1- UJ 
a: 1-
0 UJ 

.a.. ..J 

Ul D.. 
z ::; 
< 0 a: u 

r STATE OF MICHIGAN ; .. 
. --· .......... ~ .. , 

WASTE DISPOSAL MANIFEST 0 Act 64 Wa!!te (HAZARDOUS) 0 Act 136 Waste·· 

P Lrimary Trai]SP~rter's Name ·' 

Vdtt./:y. C!/7y'j?/?FV~/= 

5. 

6. 

tn Include Safety precautions and special handling instructions. 

~ 11 /7/?"/;; ._r/~1,1/?' ./-Z.n"h/.: ~£' t::J/.7/7.N F//C /;. 
~ i 
u 
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U.S. EPA. I further oeTIUY.that 1/je Information contained on the manifest Is factual. I understand that the failure to accurately report all 
Information requested by' the mimifest constitutes a violation of 1979 PA64 and/or 1969 PA136.1 further understand that this manifest 
may be used In, administrative and court proceedings. 
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GENERATOR CERTIFICATION: I certify that the above named materials are properly classilied, described, packaged, ,marked and 
labeled and are In proper condition. lor transportation according to the applicable regulations ·ol the Department of. Transportation and 
U.S. EPA, I further certify that the Information contained on the manifest Is factual. I understand that the failure to accurately report all 
information requesied ti·y the manifest constitutes a violation ol1979 PA64 and/or. PA136. I further understand that this manifest may be 
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ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM·AT BOD-294-4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT BOo-424·8802 
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labeled ahd are In proper condition lor transportation according to the applicable regulations. of the· Department-of Transportation and 
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GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, ,marked and Generator Signature· - . : ~/':'Date. Shipped· ·~; 
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. . .. /J 

TSDF CERTIFICATION: I certify receipt at this facility of the above Identified wastes and that this facility Is licensed to accept those TSD~81'QAa\i!W /A// /7.1 . ,.:_ .. -· '!-~ccepted \~:~Date R_eceiv!d •-;; 
l:l wastes. I also certify that the wastes were accompanied by a manifest properly certified by both tha generator and hauler.and that this @· 1 LJ:Y"VV/ I$.Y_I/ · ?.5-': - ••,:"'q•G;:·J..~ · 

-~ ~ facility is the destination Indicated on the manifest. I understand that this ~ani fest ~an be used 1~. a~~ln,ls~rative a~~ ~!J~~--~r~ceedln~s; ltWV!lJ:i" @~~~~~ • ·, . D Rejected. _' f:(;~f:l ·,:'!~: f- _,.. 
-~~-I-:D:-e-s-cr-::ib:-e--an-y--:si:-g-nl:::fl-ca-n-::t-d::-ls-c-re_p_a_n-:cl:-es-;-b-et:-w-e-en __ m_a-:n-;;lf.-es-:t-a-:n-:;d-:s:;:h:;-lp--m-::-e--n::-t.~-~-------.-:-:-,_:;-:-:-i,/-::-_;~,><·~r-.... ,-:-.-:-.·-"~ •. --,·:_-::_::-~-.,..-~;-i.~.;:~-::~,-.. :-•,_~~-:<------_-'"ololl,:e.:_: . .4,~'L.::;~-::.. ___ JL<,.L.l·L•· . ...J::LC·"';_.Io·~,. ... _~.~_:... __ li!::~l.-'::;'~:.:~ __ .. _.z._L..-------...=I_JL-..L...J....-L..--L-j 

. ALL SPILLS MUST BE REPORTED ~0 THE MICHIGAN POLLUTI~N EMERG~!"c_: JLERTING SYSTEM AT BOG-29:'~470~, ~~ ~~URS_PER D_A!_~ND, THE_ NATIONAL _RESPONSE CENTER ~T 80o--424-:BS02 

. . @ To;lO lf-'1:._ 7 :SD bUI/f TSDF COPY ¥9 /~..z.. · · · : · ._ ._ · . ' · .· 
.. ; :·:··· . , .. _ .. ,_.-- :· '·;_:,. .- ·' 
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. ·· .. - . "': . ,.: · .. : .. ; ; -~. . . :.( · .. ; : 
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/ Ia an acknowledgernenl ttt.at a bill ot lading tt.as been issued and Is not the Onoinal ~Ill of Ladino. nor 
• copy or:duplicare, covenng lhe properly ~d h«ain. and is 1nlended solely lor hiJng or record. 

MANIFEST DOCUMENT NU:'v!BER 

Transporter No. 1 
Signature 

Zip 46825 

//rhis'is to certify acceptance of the hazardous waste shipment. 
'/ ~ .·.: .r 

"···· ·· ··. Date 

~1 

. / 
'l 

TRANSPORTER #2 _______________________ E.P.A. 10 No. ________ _ 

_____________________________ State ___ Zip ______ Phone __________ _. 

Transporter No. 2 
Signature 

This is to certify acceptance of the hazardous waste shipment. 

Date 

TREATMENT /STORAGE/DISPOSAL FACILITY 
I_ .• 

Thins to certify acceptance ·of the 
i"' .. ·t:·. . ~ . ~- --~ ,. 

' hazardous waste for treatment, storage, or disposal. 

Oa 

T /S/0 F COPY To l2r-r£-r-b3 . . ·. oo 2 3 7 5 C.-i/ttf to-;; .s2 




